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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages ef modern Ritter 
Chiropody equipment. 
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a “foot rule’’ for 


effective pain relief 
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in muscular injuries and sprains; 


rheumatoid, arthritic and neuritic pains 


Imadyl Unction stimulates circulation and improves met- 
abolic functions by local vasodilation 
through the action of histamine (1%) thy- 
mol (1%) and synthetic menthol (10%). 


Imadyl Unctton relieves pain by analgesia through the 
action of methyl salicylate (15%) and 
acetyl-glycol-salicylic ester (5%) in easily 
absorbable form. 





Imadyl Unction _ 


HOFFMANN -LA ROCHE INC. * ROCHE PARK « NUTLEY 10 > N.J 


)NA 


ASSOCIATION of CHIROPODISTS 5 








A recent survey! indicates that over 
12,000,000 people in the U.S.A. 
yearly seek professional relief from 
the distressing symptoms of athlete’s 
foot. Especially sensitive are those 
who make their living on their feet — 
all day long — day after day. 
These are your patients. They come 
to you in greatly increased numbers 
during these hot summer months 


when the incidence of crippling 
athlete’s foot is at peak levels. 




















ie ] ¢cToO s NN Preferred Treatment... 


OCTOFEN enjoys ready acceptance from the 

SAFE afflicted patient who must stay on the job, on his 
feet, day in, day out. In most cases, no time is lost — 

4! MPLE no awkward wet dressings or messy salves needed — 
just generous and repeated applications of OCTOFEN 

Liquip on the affected parts in the office and in the 

home until relieved. Furthermore, OCTOFEN is non- 

irritating, greaseless, non-staining, kind to the tender 

skin, quick drying. For adjuvant treatment and pro- 

phylaxis, OCTOFEN Powoper, silk smooth and sooth- 

ing, may be dusted liberally on the feet, in the socks, 

for added protection, OCTOFEN POWDER helps keep the 

feet dry--a must in treatment; curbs foot odors too. 


>) CTO & € MM — True Fungicidal Action 


OCTOFEN LIQUID and POWDER both contain 
effective concentrations of 8-hydroxyquinoline, a true 
fungicide — death to T. mentagrophytes, arch crim- 
inals in athlete’s foot. OCTOFEN Liquip kills the 
crippling fungus in 2-minutes flat, in laboratory tests. 
Clinical studies? reveal that this product is effective 
in over 90% of all cases tried. The most stubborn 
condition may respond completely in as little as a 
two week period. Containing moisture-absorbent 
silica-gel as well as the active fungicide, OCTOFEN 
POWDER is sound supplementary therapy. 


1. MODERN MEDICINE TOPICS, 10:7, 1949 @ 2. EXP. MED. & SURG.: 7:37, 1949 









McKesson & Robbins, Inc., Dept. JNC 
Bridgeport 9, Conn. 


4 
‘ 
I 
Kindly send me free samples of your Octoren | 
Liquip and OcTOFEN POWDER. I 
' 
I 
I 
i 


Name. D.S.C, 





McKESSON & ROBBINS 


INCORPORATED 


Bridgeport 9, Conn. City. Zone. State. 


Address. 








WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 
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STRIKE PAIN OUT 


Yes, whenever muscles ache use MINIT-RUB, the 





modern counterirritant. It starts to relieve BAST PAIN RELIES 


pain in a matter of minutes. Just a dab 





CE TL ON OF MUN AMD CAMPO mE mE TET Ke MATE 
— ere ree oe mee rome or wt as oe 


in the palm of the hand, a minute or two 





of brisk massage of tired, aching feet. Soothing 


warmth promotes prompt relaxation of taut muscles. 
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Extensive clinical 








i i 
e ! 
studies' prove ' 
t ! 
‘ ' 
' ' 
“the almost universal ' ; 
' 
application in . 
\ \ 


chiropody ” 
of these pioneer ex- 


ternal cod liver oil 





relieve pain and itching — soothe, lubricate, soften, 
protect — stimulate healthy granulation — accelerate 
healing — as an adjunct to usual procedures in. . . 
heloma & tyloma « inflamed nail grooves 
¢ after nail removal « ulcers + wounds 
e sore joints ¢ scaling « dermatitis 
Desitin Ointment and Desitin Lotion show “complete 
freedom” from sensitizing or irritating effects. 





DESITIN LOTION is a free- 
flowing suspension contain- 
ing high grade Norwegian 
cod liver oil, zine oxide, 
magnesium carbonate, lime 
water, emulsifiers qs. Pleas- 
antly scented. non-staining, 
washes off readily with water. 
Wide-mouthed 4-ounce bot- 
tles. 


DESITIN OINTMENT is a 
blend of high grade Nor- 
wegian cod liver oil (with 
its unsaturated fatty acids 
and high potency vitamins 
A and D in proper ratio for 
maximum efficacy), zinc ox- 
ide, talcum, petrolatum and 
lanolin. Tubes of 1 oz., 2 0z., 
4 oz., and 1 Ib. jars 





samples and reprint on request. 


DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 


1 Ignatoff, W.B.: Journal National Assn. Chiropodists 
December 1952. 


DESITIN POWDER, 
scientifically balanced 
medicinal powder, is sat- 
urated with high grade 
Norwegian cod liver oil, 
and therefore it will not 
deprive the skin of its 
natural fat. In 2 oz. cans 
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DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF ee cw 
ALL ALUMINUM 

ACETATE WET | ee oe 
DRESSINGS! BP wder 





HERE'S WHY: 


DOMEBORO, the mod- 
ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 











MODERNIZED 
BUROW’S SOLUTION 






Por Pending 


NO DOMEBORO® DOMEBORO solutions can 


always be prepared fresh. 
CRUSHING 
NECESSARY 
MAKE THIS TEST- 
drop one tablet in a pint of 
water - see it disintegrate before 


DOMEBORO wet dressings 
your eyes. The bubbles indicate 


promote faster healing, stay 
how fast it is dissolving. Stirring 


hastens even this fast action. 







moist longer, require less 


patient-attention. 


One tablet in a pint of water 
makes a Soothing, Stable. Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, 

of cause 


Available in convenient sin- 
gle-dose Powder Packets, 


DOMEBORO TABS protected by 
U.S. Pet. No. 2,371,862 


Samples and literature 
available on request. 


@ DOME CHEMICALS INC. 


single-dose Tabs and eco- 


nomical bulk powder. 


109 W. 64th St., NEW YORK 23, N.Y 


Originators of the Distinctive Domeboro Products 
for Burow’'s Solutions 
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(BEFORE) (AFTER) 

Plantar After using 
Warts Clethacinagin 
Before 8 weeks. 
Treatment. 





CLETHACINAGIN is a revolutionary ad- Clethacinagin is safe for patients with 
vance in podiatry that removes plantar warts diabetes or arteriosclerosis. Clethacinagin 
safely and painlessly without harmful acids, contains no harmful acids or caustics and 


caustics or surgery! will not burn, blister or scar. Clethacinagin 

contains no grease or oil and will not stain 

Clethacinagin is applied with ease. A linen, cotton or wool. Not recommended 
saturated bandage is all that is needed. for mosaic warts. 


However, professional supervision is neces- 
sary to insure no callus or other matter cov- 
ers the wart to prevent good contact with 
Clethacinagin. 


Ethical Clethacinagin is avail- 
able only from the physician or 
chiropodist or through a pharmacy 
on your prescription. Clethacina- 
gin is packaged only in one-half 
ounce tubes, enough for iwo 
weeks’ supply. 


Clinical studies by the American Foot 
Health Foundation in a major New York 
hospital showed complete disappear- 
ance or improvement in 71% of all The retail pharmacy price of 
arida warts. The Foundation is a non- Clethacinagin is $3.00. Clethacina- 
profit organization of professionally gin is sold direct to physicians and 
trained and practicing foot specialists, | chiropodists at the courtesy price 
conducting research on the human foot. of $1.50 per tube. To receive your 
Pain was greatly relieved in 100% of first professional sample of Cleth- 
the cases. Arida type warts disap-  acinagin and a copy of the bro- 
peared in an average of eight weeks. = chure, 


CLETHAGINAGIN for Plantar Warts 





DAYWELL LABORATORIES, 1559 Post Road, Fairfield, Connecticut 


Please send me my first tube of Clethacinagin. If | am satisfied after two 
weeks’ trial, then | will send you my check for $1.50. | am a licensed 
chiropodist. 


C] Enclosed is my check for $ for tubes of Clethacinagin at 
the courtesy price of $1.50 each. | am a licensed chiropodist. 


C] Please send me without obligation professional literature on Clethacinagin 
for removal of plantar warts. 


Name 
Street 


City Zone State 
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a step in 
the right 







direction... 


In all cases of 
dermatophytosis 
(athlete’s foot) or other 
dermatitis, cleanliness must be 
maintained. However, “irritants such as 
soap are to be avoided . . . a cleansing soap- 

less detergent is prescribed for cleansing.”* 


LOMITA ca 


LOWILA cake is the only soapless lathering skin 
cleanser in cake form. It contains no alkali, no 
fatty acids or other eczematizing constituents. 
LOWILA maintains the skin’s “acid 

mantle” at a pH of 5 to 5.5 creating 

an environment favorable to 


LOW] LA oahe normal healing. 


is the only soapless foot 

cleanser in convenient cake form 
and is available at all pharmacies 
in economical 4 oz. cakes. 


*Lewis, G. M. and Torre, D. P.: 
“Fungus Diseases,"’ Current Therapy, 
W. B. Saunders Co., Philadelphia, 
1953, p. 551. 


SAMPLES ON REQUEST 





estwood TTT TT 
harmaceuticals + 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO 
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Vy \ 
no larger than a syringe 







makes possible 
precise cryotherapy 
any time, any place, 


as needed 


For removing plantar warts, soft corns, 
moles, angiomas, keloids, etc., this 
hand-size unit produces a perfect pencil of 
dry ice in four simple steps. 


The Kidde Dry Ice Apparatus permits KIDDE DRY ICE APPARATUS includes ap- 

; h i Reeesinn of wunnuiiiel plicators in three diameters for treating 
thorough quic ; —— sup lesions of various sizes, four cartridges 
growths. Duration and pressure of ap- of carbon dioxide, and the unit for 
plication are completely controlled by making “snow.” A full box of 24 Refill 
the operator.* The self-insulating plas- Cartridges is included. 


tic applicator confines the dry ice pre- 
cisely to the area of the lesion, avoiding 
injury to surrounding healthy tissues 
or to the operator. Less pain, less scar- 
ring make this simple, effective method 
of dry ice therapy highly acceptable 
to the patient. 


MANUFACTURING COMPANY 
Bloomfield, New Jersey 







Ask your dealer to demonstrate the 
Kidde Dry Ice Apparatus. See for 
yourself how easy and efficient 
cryotherapy can be. For descriptive 
literature and reprints, write to 


KIDDE, trademark Reg. U.S. Pat. Off. 


*ignatoff, W. B.: J. Natl. Assn. Chirop. 42:46 (Sept.) 1952. 
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For rapid “CLEAN-UP , 


of FUNGOUS INFECTIONS of the FEET 





For the Treatment and Prophylaxis of 


TINEA PEDIS 


(Athlete's Foot) 


Use 
DeSenex: 


Ointment and Powder of 
ZINCUNDECATE 









Cures the average moderate to severe case in two to three weeks. 


DESENEX OINTMENT ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 22% 
Tubes of 1 oz. Jars of 1 Ib. 


DESENEX POWDER ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 19% 
Sifter packages of 1% oz. Containers of 1 Ib. 


DESENEX SOLUTION UNDECYLENIC ACID 
Undecylenic acid 10%, partially neutralized. (Use- 
ful in nail infections, hyperkeratotic lesions, oto- 
mycosis and moniliasis) 

Bottles of 2 oz. and 1 pt. 


Trial quantities and literature sent on request. 


Pharmaceutical Division 


Wet WALLACE & TIERNAN 





INCORPORATED 
BELLEVILLE 9. NEW JERSEY. USA PD-40 





























spin it around... 








get light from any direction with new Castle lamp 


“"Any-angle”’ Light 
makes your work easier 


This lamp puts light right where 
you need it—and doesn’t waste your 
time with unnecessary adjustments. 

Castle No. 26 Chiropodist’s Light 
moves quickly to any position you 
want . . . sidewise, right or left, up or 


down. Lamphead moves at 


touch, swings on full-turning yoke and 


your 


2-jointed arm link. Cool, color-cor- 
rected light covers entire work field 
with the correct intensity for easier 
vision. Designed for the Chiropodist. 
There’s one way to prove how much 
easier Castle No. 26 Light can make 
your work—see it in your office. Phone 
your Castle dealer for ademonstration! 





LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. 1160 UNIVERSITY AVE. e ROCHESTER 7, N.Y. 














/ 
H 
Bw Accident — 5 Years Sickness — 1 Year 


Enroll in the association group 
plans today . . 


/ 

Jumpin 
five times 

Life Insurance Plan 1954 


7 YEARS SICKNESS 
LIFETIME ACCIDENT 





Malpractice 
and 
Office Premises Liability Policy 


OPPs 


(“Hospital & Surgical Benefits 1952 


MEMBER AND DEPENDENTS 








HOSPITAL & SURGICAL BENEFITS 1950 


’ 

' 

A FOR MEMBERS ONLY 

_ Monthly Indemnity $400 Maximum 


a Special Chiropodists Liability (Malpractice) Insurance 
*e aaa 
MONTHLY INDEMNITY PAYABLE 1947 


Accident — 5 Years — Partial Disability 6 Months 
Sickness — 2 Years 


$200 MONTHLY INDEMNITY 1945 





1949 











THE NAC AGENCY, INC., ADMINISTRATORS 

NATIONAL ASSOCIATION OF CHIROPODISTS GROUP PLANS 

35 Market Street, Poughkeepsie, N. Y. 
Please send full particulars [[] Group Sickness and Accident Plan 
C) Malpractice Insurance [[] Extended Coverage [] Life Insurance 


ADDRESS. 
ie icisincennccneiaieaiiainniind aidaminanniiate tii nincncetonaicitieamunie 
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BRAND 


. ® 
use Bactine in hydrotherapy 
con 













surface active 
foaming 
cleansing 
deodorizing 





You and your patients will welcome fresh-smelling 
Bactine in whirlpool therapy. A small amount of 
Bactine aids the cleansing and deodorizing benefits of 
hydrotherapy. It also promotes moderate lowering of 
surface tension. Bactine makes the solution bacterio- 
static though not bactericidal at this high dilution. 
Bactine will not stain skin or clothing and has maxi- 
mum safety. 

Use Bactine, too, for preoperative preparation, treatment 
of athlete’s foot, disinfection of hands, hygienic back rub 
and massage, disinfection and storage of instruments, san- 
itizing and deodorizing of office and equipment. 





Now—CONCENTRATED Bactine: Eight times stronger 
than standard Bactine—saves money and space. Available 
in 1-pint bottles. 











MILES LABORATORIES, INC + ELKHART, INDIANA 


Association of CHIROPODISTS 
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PATHOGENESIS AND TREATMENT 


OF THE TRICOPHYTIN REACTION 
A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 


Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 


1. To reduce tricophytin production 
to an absolute minimum 


2. To increase Quinsana’s fungicidal 
titre 

g. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about . . . is the drying effect on hy- 
perhydrosis. This also decreases 
maceration.” 

The impreved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years... pLus the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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IMPORTANT NOTICE... 


— Change in Address ——— 





The new national headquarters address 


of the 


NATIONAL ASSOCIATION of CHIROPODISTS 


is 


3301— 16th STREET, N. W. 
WASHINGTON 10, D. C. 





Phone Number: DUpont 7-2029 
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PHYSICAL THERAPY IN CHIROPODY 
GEORGE O. SHECTER, D.S.C., F.A.C.F.O. 
Los Angeles, Calif. 
ION TRANSFER—Part Five 

Tue ability of the galvanic current to cause migrations of ions has been 
used for therapeutic purposes for over 150 years. As early as 1859 local 
anesthesia by means of ion transfer was successfully accomplished. The 
experiments conducted by Leduc in the early years of the twentieth cen- 
tury proved that it was possible to introduce drugs into the body both 
from the positive and negative pole. This electrolytic penetration of 
drugs into the body depends upon the phenomenon of the electric con- 
duction of the galvanic current through the tissues and the pharmaco- 

dynamic effect of the drug itself. 

We must concern ourselves primarily with the pharmacodynamic effect 
of the drug per se. The effects of the electric current will be discussed 
in a succeeding chapter on medical galvanism. 

Considerable expert opinion is at hand which would indicate that 
the influence of the electrical current “enhances” the pharmacodynamic 
effect of the drug itself. From the therapeutic point of view, however, 
the results are more important than the theoretical basis of a given 
therapy. To the chiropodist, ion transfer offers a most valuable thera- 
peutic modality. Often it is not practical to give drugs by mouth or by 
injection. lon transfer permits the repeated use of medications where 
they are of the greatest benefit to the patient. 

We will concern ourselves here with these therapeutic applications. 


lon Transfer 

Ion Transfer (lontophoresis, lonization, Electrophoresis) is the intro- 
duction of chemical agents into the tissues by means of a unidirectional 
galvanic current. By this method a greater penetration of the medica- 
ments is obtained than is possible by topical application. Ion transfer 
permits repeated treatment of large surface areas without trauma, dis- 
comfort or danger. The galvanic current passing through an electrolytic 
solution causes a migration of ions in a definite direction, i.e., from the 
positive toward the negative pole or vice versa. Medicinal ions enter 
the tissues by means of ion transfer through the epithelial layers of the 
corium and subcutaneous layers. It is essentially local intracutaneous 
therapy, except for some drugs, such as histamine and mecholyl, which 
through diffusion and absorption enter the circulation and produce 
systemic side effects. 

All drugs used for ion transfer should be diluted in distilled water 
(to eliminate the ionization of substances which may be present in tap 
water). When ointments are used the vehicle most suitable is a water 
soluble ointment base or a water soluble jelly. 

Solutions and ointments containing 19% of the active drug are recom- 
mended. The most ideal apparatus for ion transfer is a battery galvanic 
generator. Apparatus which derives its power from the electric current 
should be free of the alternating current effect (ripple) which often 
causes discomfort to the patient. 

Table I lists indications and the various drugs commonly used in ion 
transfer. Positive drugs are introduced into the tissues from the positive 
pole, negative drugs from the negative pole. 
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Technique 

The procedure described eliminates errors, permits duplication and 
minimizes the danger of burns. A piece of asbestos paper (Merck) large 
enough to cover the area to be treated is saturated in a 1% solution of 
the drug. (Asbestos paper remains moistened with the active drug 
longer than any other material available at low cost.) 

The moistened asbestos paper is placed smoothly over the affected area. 
A towel (four-fold) moistened in tap water is then placed over the 
asbestos paper. <A piece of thin tinfoil, somewhat smaller than the 
asbestos paper, is securely bandaged over the towel. A wire is attached 
to the tinfoil and plugged into the galvanic generator. Tinfoil is suitable 
as electrode material for all drugs, except silver or copper. 

The negative, or indifferent, electrode consists of a tank into which 
the patient may place the other foot or an arm, or it may consist of a 
large, thoroughly moistened dispersive electrode. This dispersive elec- 
trode must be larger than the active electrode and m: ry be placed any- 
where on the skin. (The patient can, for example, sit on a 10 x 12 elec- 
trode, or he may hold a metal pipe about 12 inches long and 114 inches 
in diameter. This must be entirely covered with'a moistened towel and 
held in both hands.) 





Immersion Tec hnique: 

The feet are placed into a glass dish filled with a 1°% solution in dis- 
tilled water of the drug to be used. A metal electrode is placed into the 
solution (this must not be touched by the patient) and connected to the 
galvanic generator. Indifferent electrode as above. 

If one foot is to be treated, two glass dishes may be used, one for the 
active and the other for the indifferent electrode. 

With the patient prepared as described, the current is slowly ad- 
vanced to 10 MA, duration of treatment 20 minutes. 

Some precautions must be noted if galvanic burns are to be avoided. 
No metallic portion of the apparatus—including the tinfoil—is permitted 
to contact the patient's skin. The asbestos paper is carefully smoothed to 
eliminate air bubbles. Rings and jewelry are removed from the hands 
and wrists. 

Meticulous adherence to the techniques described above will prevent 
the occurrence of burns. 


Note: Exceptions: 
Silver nitrate: use a silver electrode (silver dollar), immerse par- 
tially in silver nitrate solution. 
Copper sulphate: use copper electrode (coiled copper wire or 
copper penny). 


Magnesium Ion Transfer for Acute Inflammatory Conditions: 


Acute inflammations of the foot such as bursitis, neuritis, tendinitis and 
the inflammatory phenomena associated with the sprained ankle, can 
be treated successfully by magnesium ion transfer, as an adjunct to the 
other therapy. 

In the acute sprained ankle for instance, magnesium sulphate by ion 
transfer, followed by adhesive tape immobilization, in most cases, per- 
mits immediate ambulation of the patient. 
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|. Materials for ion transfer. 

2. Asbestos paper (soaked in MGS»,) applied smoothly to area. 

3. Two hand towels thoroughly moistened in tap water (eight fold) applied 
over asbestos paper. 

4. Tinfoil over the towel. CAUTION—metal must not contact patient's skin. 
Bandage secured—tIndifferent electrode held in both hands, covered by 
moist towel. 


6. Alternate method—Other foot immersed in warm tap water. 
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The pharmacological properties of magnesium are especially adaptable 
for the treatment of acute inflammatory conditions, such as acute bursitis, 
acute myositis, postoperative inflammations, etc. 

Inflammatory processes result in pain, swelling, heat and limitation 
of motion due to secondary muscle spasm. 

Magnesium ions affect the permeability of the inflamed tissues by per- 
mitting resorption of the inflammatory exudate from the tissues. They 
alter the local osmotic pressure, cause relaxation of vascular spasm, and 
reduce the edema. In addition, magnesium exerts a powerful spasmoly- 
sant action on spastic skeletal as well as smooth muscles. It acts directly 
on spastic voluntary muscles, thus producing relaxation of the spasm. 
The analgesic properties of magnesium are common knowledge—they 
raise the chronoxie and so increase the threshold of pain. Magnesium 
not only reduces the local edema, but also relieves the associated muscle 
spasm. This makes it an ideal drug in the treatment of acute inflam- 
mations. 

Magnesium ion transfer reduces the local hyperpyrexia, it is analgesic, 
reduces muscle spasm and hastens the absorption of the inflammatory 
exudate. It affords rapid relief. The relief from pain is almost dramatic, 
the skin temperature returns to normal and an obvious diminution of the 
edema is usually noted. 

Note: Heat is contraindicated in acute inflammations because it creates 

more pain and irritation through the production of hyperemia 
in tissues which are already hot, painful and swollen. 


Silver Nitrate lon Transfer for Dermatophytosis: 

The management of dermatophytosis represents a considerable problem 
to doctor and patient alike. 

In really resistant cases, where other forms of medication have been 
unsuccessful, silver nitrate by ion transfer usually brings speedy results. 

Heavy metals, such as silver, when introduced by ion transfer are 
deposited in the superficial layers of the skin where they are instantly 
fixed by the tissue proteins and form a precipitate. This silver proteinate 
is deposited in the inner keratin layer with some migration along hair 
follicles and sebaceous ducts. Practially none of the silver ions enter the 
subcutaneous tissues. 

The result is powerful fungicidal deposit in intimate contact with 
fungus. The fungus is present between the inner and outer layers of the 
stratum corneum. The silver ions penetrate the stratum corneum by ion 
transfer and thereby assure contact of the drug with the fungus. 

Retention of silver ions in the skin after ion transfer forms an effective 
safeguard against early reinfection and it is probably this factor of 
retention of the fungicidal agent which is responsible for the uniformly 
good results obtained. There are no untoward reactions to this form of 
therapy. There is no danger of argyrosis; the action of the silver is 
limited to the epithelial layers of the skin. The itching usually disappears 
after thirty minutes. The brown discoloration, produced by the silver 
nitrate, will gradually fade. 

Silver nitrate ion transfer of the feet is best accomplished in a glass 
dish filled with 1% solution of silver nitrate in distilled water and using 
a silver coin as electrode. The coin is attached to the slip of the wire 
and suspended in the solution. The wire is connected to the positive pole. 
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rhis therapeutic procedure destroys the fungus but does not impart 
an immunity against reinfection. A prophylactic powder is therefore 
recommended for daily use. 

After the first treatment, the patient is instructed to change bed linens, 
slippers, bathroom rug, etc. Instructions are given to disinfect shoes with 
formaldehyde. 

The second treatment is given after two or three days. The patient is 
told to bring a new pair of hose and a pair of disinfected shoes which 
are worn after the treatment. 

Three treatments usually suffice, except in very severe cases of long 
standing, where five to six treatments may be necessary. 


lon Transfer of Vasoactive Substances: 
Vasoactive substances, histamine or choline compounds are useful in 
the treatment of peripheral vascular conditions, myalgias, fibrositis, 
arthritis, etc. Ion transfer of these drugs affords relief of muscular pain 
and spasm, it increases the absorption of muscular and articular exudates, 


ce == 








Silver dollar attached to positive pole, dispersive electrode held in 
both hands attached to negative pole. 
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increases the local circulation, raises the skin temperature and by reflex 
action increases the deep circulation. 

Histamine and mecholyl, when introduced by ion transfer, produce 
vasodilatation or peripheral vessels and are absorbed into the general 
circulation, thus creating systemic effects (this reaction proves the valid- 
ity of ion transfer). 

The local effects of histamine are more intense and less prolonged 
than those of mecholyl. 


Mecholyl Histamine 

Vasodilatation of peripheral vessels Vasodilatation of peripheral vessels 
(arterioles) . (capillaries) . 

Slight redness. Pronounced redness. 

No wheal formation. Wheal formation. 

Increased skin temperature. Increased skin temperature. 

Faster capillary flow. Faster capillary flow. 

Increased oscillometric reading. Increased capillary permeability. 

Increased sweating. 

Relieves pain. Relieves pain. 

Reduces edema. Relieves muscle spasm. 

Indications Indications 

Peripheral vascular diseases. Peripheral vascular diseases. 

Scleroderma. Acute Myositis. 

Varicose and indolent ulcers. Fibrositis. 

Rheumatoid arthritis. Neuritis. 


Rheumatoid and traumatic 
arthritis. 


Contraindications 
Bronchial asthma, hyperthyroidism, any severe illness. 


General Systemic Effects General Systemic Effects 
Sweating, lower blood pressure, Dilated pupils, flushing, nausea, 
increased pulse rate. malaise. 


Lasts up to one hour. 
In case of severe systemic reactions administer: 

1/120 grain of atrophine by mouth 1/3 cc. adrenalin subcutaneously, 
or 1/150 grain of atrophine sub- or 3/4 grain ephedrin sulphate 
cutaneously. by mouth. 


Priscoline: 

Drugs which act by blocking the sympathetic pathways produce in- 
creased bloodflow (Dibenamine, Etamon, Priscoline) . Priscoline increases 
the bloodflow by counteracting the constrictive effects of epinephrine- 
like substances at the vascular myoneural junction and by a direct 
vasodilating effect on small vessels. 

This latter effect makes ion transfer of priscoline useful in thrombo 
angiitis obliterans, Raynaud’s phenomena, diabetic arteriosclerosis, 
arteriosclerosis and causalgia. 

Priscoline ionized into the lumbar region produces a very interesting 
blocking action of the sympathetics. The skin temperature at the toes 
will rise after the ion transfer of priscoline approximately 4° to 10°F. 
(thermocouple readings). The value of this finding as a diagnostic test 
in differential diagnosis and for prognosis is obvious. 
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Drug Strength Indications Pole 
Silver nitrate 1% Fungus infections of skin Pos. 
Copper sulphate 1, Fungus infections of skin-hyperi- Pos 
drosis. 
Zinc sulphate 1” Trophic ulcers (varicose), antiseptic, Pos. 
astringent. 
Histamine Vi, in water solu- Vasodilation with deep reflex action Pos. 
ble ointment base peripheral vascular disease, fibrositis 
arthritis, muscular pain and spasm. 
Mecholyl 1:500 in solution or Peripheral vascular diseases, sclero- Pos. 
14°, in water solu- derma, varicose, indolent and gan- 
ble ointment base grenous ulcers, rheumatoid arthritis 
Priscoline I‘ Peripheral vascular diseases, Action: Pos. 
blocking of sympathetics.* 
Novocaine 16°) in 70° Neuritis and neuralgic pain, topical Pos 
alcohol anesthesia, referred pain 
Magnesium 1¢ Acute bursitis-acute inflammatory Pos 
sulphate conditions. Relaxes muscle spasm. 


Acute sprains (ankle). Raises thresh- 
old of pain. Neuralgia. 


Sodium chloride I‘ Loosens scars, surface adheséons, Neg 
fibrositis — arthritis. Calcium de- 
posits, tenosynovitis crepitans. 
Sodium 1Y Rheumatoid arthritis, possibly valu Neg 
salicylate able in acute stage. 
Potassium iodide 1° Sclerolytic, antiseptic, analgesic, scat Neg. 


tissue, trophic ulcer, fibrous adhe- 
sions (following sprains) 
*Unpublished data 


Contraindications: 


Coronary artery disease. 

History of peptic ulcers, gastritis. 

Side reactions such as chilliness, tachy cardia, nausea can be controlled 
by administration of trasentine or atrophine (1/120 grain). 


Sodium Chloride: 


Chlorine ions have a profound sclerolytic effect, it is most useful in the 
treatment of scar tissues, fibrosis and post traumatic adhesions. Chronic 
tenosynovitis responds rapidly. 


Potassium lodide: 


Iodine ions are powerfully antiseptic and sclerolytic. Adherent scars, 
resistant (infected) ulcers are the main indications. 


Sodium Salicylate: 

Salicylate ions are analgesic and decongestive. 

In acute or subacute arthritis, rheumatoid disorders, neuralgias 
(Morton's) it is a valuable adjunct. 


Conclusion 


Electric introduction of drugs into and through the skin is a compli- 
cated physical and biological procedure, consisting of absorption, dif- 
fusion, osmosis and iontophoresis of the active substances into the tissues. 
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Penetration of the drugs is essentially intradermal. Deep and systemic 
effects are produced by reflex action between the skin and deeper struc- 
tures. Ion transfer is a valuable adjuvant therapy. 
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CORRECTION OF OBESITY 


DIRECTIONS FOR reduction are so simple that they can be presented by 
the physician and can be assimilated by an intelligent patient in a few 
minutes. On the other hand, the practical difiiculties of carrying out 
a consistent and long-continued program of reduction are enormous. 

. . There is a widespread impression among mothers, encouraged no 
doubt by many physicians, that to be big is to be strong and healthy. 
As a consequence, growing children are supplied not only a sufhcient 
amount but actually an excess of food. Habits of overeating are ac- 
quired, and admiration for prowess at the table is instilled. There is 
still current the belief that overweight offers insurance against the 
development of tuberculosis. More important is the fact that there are 
vast numbers of people who are dissatisfied, restless and anxious and 
who substitute overeating for occupation, for love and for unfulfilled 
sexual desires. Above all, the chief bane of preventive medicine applies 
to the obviation of obesity as it does to many other corrective measures. 
This major impediment is the belief, “It can’t happen to me,”’ the psy- 
chologic attitude that permits excessive smoking of cigarettes by those 
who know that such a practice may predispose to cancer of the lung and 
to serious peripheral vascular disease, that permits excessive drinking 
of alcohol in spite of the realization of its deteriorating effects and that 
allows the assumption of extraordinary hazards in driving an automo- 
bile or in jaywalking on a crowded avenue by those who are well ac- 
quainted with the danger. 


D. P. Barr, M.D., Health and Obesity, N. Eng. J. Med., June 4, 1953. 
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THE OBESE PATIENT IN CHIROPODY PRACTICE 
KERMIT CALMENSON, Pod.D. 
Brooklyn, N. Y. 


In this era of preventive medicine, and, parenthetically, preventive 
chiropody, if one thinks in terms of cause and effect it becomes apparent 
that obesity is one of the most frequent causes (both direct and con- 
tributing) of foot disorders. We note, too, that in the United States 
there are proportionately more obese individuals than anywhere else in 
the world. 

The consensus of medical opinion lists the major causes of obesity 
(in the order of their importance) as follows: overeating, improperly 
balanced diet, and glandular disturbances. The last mentioned being 
far more unusual than most overweight individuals would care to admit. 
Despite great strides in scientific knowledge, and the education of the 
public, a large proportion of our population does not enjoy a proper 
nutritional diet. The causes for this are manifold—among them are— 
ignorance of what constitutes a proper diet, poverty (causing an over- 
dependence on starches to provide bulk in the diet) and various psycho- 
logical maladjustments in which the individual overcompensates for 
emotional hunger and insecurities by seeking comfort through food, 
often causing him to gluttonize. 

In addition to the damage (which we see every day) done to the 
pedal mechanism by the extra stress and strain laid upon it through 
obesity, there are the degenerative diseases to which these patients are 
particularly prone—such as hypertension with attendant arteriosclerosis 
and coronary disturbances. It has been reported that there is a notice- 
able slackening in the body’s ability to recuperate after major illness 
or surgery. 

Overweight causes an extra load to be placed upon the ligaments, 
muscles and bones of the feet. After a period of time there is a resultant 
yielding to pressure which causes the foot to flatten, and eventually 
remain in this depressed condition, causing pain associated with the 
lowering of the foot. There may also be a mild edema due to insufh- 
cient muscular action. This swelling is usually found in the dorsum of 
the foot and the anterior of the ankle. It may extend up the leg. 

The adverse effect of overweight makes itself felt at every period of 
life. Among overweight men between the ages 20-64 years at the time 
their insurance was issued, the mortality was 150 per cent that of men 
accepted for Standard insurance. The mortality ratios decreased regu- 
larly with age at issue from a maximum of 180 per cent at ages 20-29 
years to 131 per cent at ages 50-64. Among overweight women the 
mortality was also 114 times that of women accepted for Standard 
insurance and varied relatively little from that figure in the several 
age groups. 

The mortality in each sex increases with the degree of overweight. 
Thus, men with marked obesity had, in the aggregate, a mortality 79 per 
cent above Standard risks, compared with an excess of 42 per cent for 
those moderately obese. Among females the excess amounted to 61 per 
cent and 42 per cent for the marked and the moderately obese, respec- 
tively. 
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The most encouraging feature of this study is the finding that weight 
reduction improves the health outlook for overweight individuals. Data 
on this point were obtained from the record of policyholders who, 
subsequent to the issue of Sub-standard insurance, lost enough weight to 
qualify them for a lower premium class, in many cases for Standard 
insurance. For example, among men originally limited to Sub-standard 
insurance because they were moderately overweight, the mortality sub- 
sequent to the change of rating was 113 per cent of the Standard, com- 
pared with a mortality ratio of 142 per cent for all the moderately 
overweight men. 

This new study demonstrates afresh that people who are overweight 
experience a higher mortality than people of lighter build. In fact, the 
diseases to which they are vulnerable have been least affected by recent 
advances in medical science and public health. The study also indicates 
the long-range benefits from reduction of excess weight. These findings 
underscore the need for the national weight control campaign which 
has been launched by the Metropolitan Life Insurance Company, in 
cooperation with the American Medical Association, the Public Health 
Service of the Federal Security Agency, and a number of other medical 
and health agencies, both voluntary and official. Weight control appears 
to be the most practical means available at present of preventing or 
retarding the degenerative diseases of middle and later life that now far 
outrank all other diseases as a cause of death. 

Steindler! reports that ideally speaking, when an extra load must be 
carried by the body it should be carried as low to the ground as possible, 
that is, from the hip rather than from the shoulder. However, with the 
obese person, the extra weight distribution is concentrated in the trunk. 
As Osler and MacRae? point out: “fat is deposited in the subcutaneous 
tissue, mesentery, omentum, and about the organs; especially the heart 
and kidney.”” When the obese individual walks, there is an endeavor on 
the part of the body to maintain the erect position. The extra weight 
causes the line of gravity to shift forward, producing the same type of 
strain brought on when high-heeled shoes are constantly worn. Just 
as the trunk muscles have to work harder to maintain the line of gravity, 
so the foot and leg are overworked to gain the same end. The heavier 
the individual, the more difficult it is to maintain the correct position 
and gait. 

The amount of energy needed to raise the feet varies with the weight 
that they must carry. As long as persons, whether they are long or short 
boned, are not overweight, they should have no difficulty in ambulation. 
Once extra fat is brought into the picture, more energy must be used 
in order to continue to function as previously. 

To obtain successful treatment for the weak or flattened foot of the 
overweight patient, the cooperation of the family physician is needed, 
and the patient should be apprised that overweight is a contributing 
factor to his foot disorder. In attempting to treat the feet locally, with- 
out remedying the underlying cause, one cannot hope for more than a 
palliative result. It should be emphasized at this point that any discus- 
sion regarding overweight is an extremely delicate one; as most patients 
either choose to disregard their condition, or put it down to “nature,” 
“heredity” and a host of other reasons (most of them without foundation 
in scientific fact). Therefore, the practitioner must regard each patient 
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individually and be aware of the psychologic factor in the handling of 
these cases. Medical treatment of obesity in the past had been based 
on the dietary approach alone. More recently, psycho-therapy (indi- 
vidually and in groups) as an adjunct to adjustment in diet has been 
applied with gratifying results. 

In conclusion, we may summarize by saying that, wherever possible, 
for maximum results, systemic treatment should be instituted to reduce 
and control the weight of the obese patient. The local treatment will 
usually be confined to strappings and exercise plus appliances, to gradu- 
ally build up the feet and enable the patient to again enjoy optimum 
foot health. 
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OBESITY 


AN ALTERNATE approach to the problem of obesity may be sought through 
an understanding of the appetite-regulating mechanism of the body, 
which causes the weight level to change and then to resist change from 
the new level. 

Assuming that homestatic equilibrium between caloric intake and ex- 
penditure is characteristic of a normal level of body weight, treatment 
of obesity should be directed first toward mobilization of the adipose 
deposits and the achievement of this equilibrium. 

Ihe diet should merely supplement body fat in meeting the energy 
demands of the body, and the ad libitum intake of protein and fat, 
with only carbohydrate restricted, would seem to fulfill the qualifications 
of such a diet. 


J. Clin. Nutrit., 1: 100, 1953. 





CALCULATION OF CORRECT WEIGHT 
ELABORATE TABLES are not necessary for determining the correct weight 
for a healthy adult. 

B. O. Scott, M.R.C.S., of London Hospital, England offers a simple 
method of calculation based upon life insurance tables. The basic 
weight for height for the female medium frame must be memorized: 
112 lb. at 5 ft. Figures are taken to the nearest inch. 

Add 8 Ib. if the patient is a male. Add 4 lb. for each inch of height 
above 5 ft. Add or subtract 8 Ib. depending upon whether the patient 
has a large or small frame. If the person is medium framed, obviously 
this is omitted. Add and subtract 5 |b. to this figure for a 10-lb. range 


within which the correct weight of the patient should lie. 


Brit. J. Phys. Med., 14:232-234, 1951. 
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CHIROPODY CLINIC'S EFFECT 
ON DIABETIC WARD ADMITTANCES 


HARRY H. ARENSON, D.S.C.* 
Santa Monica, Calif. 


An investigation to determine the effectiveness of out-patient chiro- 
podical care on the number of patients with foot problems being admitted 
to the diabetic wards was undertaken in 1950, and continued to this date. 
By treatment and prophylaxis we have decreased diabetic ward admit- 
tances to an extent which makes available the equivalent of a twenty-two 
bed ward each day of the year! 

Startling as this statement may appear, the following statistics of our 
foot clinics operation will demonstrate the effectiveness of chiropodical 
care in preventing prolonged hospitalization, amputations and loss of 
life which are too frequently the sequel to diabetic foot involvements. 


Establishing the Clinic 
By the early part of 1949, the Medical Advisory Board of the Los 
Angeles County Hospital had authorized the establishment of a foot 
clinic in conjunction with the out-patient diabetic clinic. Operating on 
a part-time basis, approximately thirty patients each week are seen; 
wherever possible, patients are seen at least every three months as a pre- 
ventive measure, and as frequently as necessary when any difficulty arises. 


Mode of Checking Clinic Effectiveness 
In order to determine the effectiveness of the chiropody clinic, the 
year just preceding the date of the clinic’s establishment was taken as a 
base year. This base year was the fiscal year ending June 30, 1948. Com- 
parison will be made with each successive year up to June 30, 1952. 


Source of Statistics 

Patient history files for all hospital patients are filed according to the 
date of discharge after each hospital admission. The hospital registrar 
provided a list of two hundred patient file numbers chosen by automatic 
punch card machine, of admissions to the diabetic ward during fiscal 
years under study. These charts, which approximated about one-fifth 
of the total ward admissions for each year, were carefully reviewed to 
determine the chief complaint at the time of admission. 

The charts which indicated a foot complaint at the time of admission 
were further checked to determine the number of days stay, area of foot 
involved, and finally, the end results of the admission. These figures 
were then correlated with the total figures provided by the registrars 
for discharges and average days stay for the hospital as a whole and for 
the diabetic ward. 

Statistics 

The following tables as a whole are self-explanatory and contrast the 
base year with each of the following years. 

Diabetics with foot complaints spent 7,930 fewer days as ward patients 
in 1952 than they did in 1948. At the last available ward-day cost of 
$12.44 per patient, this amounts to a cash economy of $98, 649.20 per 


*C hiropodist, House Staff, Los Angeles County Hospital. 
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GROUP A — BASIC RECORDS 
Table I—Registrars Records 





























een “Total Hospital Average ‘Total Diabetic — Average 
Year Discharges Days Stay Ward Discharges Days Stay 
17-48 68,149 1482 ~=—S—~—”é«‘<“S;CHDWB—~™ 
48-49 73,236 13.55 1,750 — 19.7 
19-50 78,666 aE — oS 
50-51 78,784 “11.70 9,942 —_— 
51-52 83,657 10.80 ~ 2,960 15.6 





Note steady increases in number of patients admitted each year. 


Table I|—Diabetic Ward Discharges (200 Patient Files) 





























Number of Per Cent Per Cent — 
Year Patients Non-Foot Foot Non-Foot Foot 
4748 ~=—<i—s«SDststi(sti‘ésliO‘C~*” 51 85 £155 
48-49 2000 #176 €=©=©=6°624@0)”t”:C~COHCO—“(<i‘ié«zr kz 
49-50 2000 «= «172—ti—<i(i<i‘ <C< 2C«2 %.0 £4140 
50-51 200 a — 9 ‘eee “88.0 —t~<‘C*CS 20 a 
51-52 200 2 nt tle 








Note the drop in the percentage of patients admitted with foot complaints from 15.5% 
in 1948 to 9% in 1952. 


Table Ill — Individual Discharges (200 Patient Files) 














a Number of Per Cent Per Cent — 
Year Discharges Non-Foot Foot Non-Foot Foot 

4145 3*3S-..wo se 82 4S ~~ 
s5ae-—m—C<“Cr LSC‘w“;CiEesss—“‘i‘ “OUTC‘CHS—~CSaC: 
49-50 366 ~ 320—O” 46 874 42126 
50-51 £359 #423923 434 005 £42295 
51-52 307 ss -' _ ns 








Table II showed the figures per patient. This table reflects the fact that each patient 
had as a rule more than one admission per year. Since ward and hospital records are 
kept on an admission or discharge basis rather than on a patient basis, the figures on 
foot admissions must be on a comparative level. Here, as in Table II, we see the 
drop in foot admission percentages from 14.8% in 1949 to 9.4% in 1952. 


Table IV — Total Patient Days in Ward with Foot Complaints 
(200 Patient Files) 




















Total Ward Average Days Average Days 
Year Days Each Patient Each Stay 
47-48 2,556 82.4 51.1 
48-49 ‘1,829 55.4 _ 35.0 
49-500 «1,376 —t—~*™S 49.1 x: 
50-51 920 a — wae... 
51-52 693 38.5 oy 








Note a definite drop from an average day’s stay of 51.1 in 1948 to only 23.9 days in 
1952, and a drop from a total of 2556 days in 1948 to only 693 days in 1952. 
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GROUP B — OVER-ALL FIGURES 
Table V — Individual Discharges Per Year 



































Diabetic Diabetic 
Entire Diabetic Ward Foot Non-Foot 
Year Hospital Total Discharges Discharges 
47-48 68,149 1,693 251 1,442 
48-49 73,236 1,750 294 1,466 
49-50 78,666 2,174 267 1,907 
50-51 78,784 2,242 268 1,974 
51-52 83,657 2,260 204 2,056 





With statistics in Group A as a basis, we are able to arrive at the over-all figures 
which compare diabetic ward foot admissions with diabetic ward non-foot admissions 
and with total diabetic ward and total hospital admissions. 

The above figures show a steady increase in all categories except that of foot cases. 


Table VI — Total Patient Ward-Days 























Diabetic 

Entire Diabetic Ward Diabetic Foot Non-Foot 
Year Hospital Total Discharges Discharges 
47-48 1,009,962 32,336 12,826 19,510 
48-49 992,148 34,476 8,940 25,536 
49-50 975,458 33,045 7,983 25,062 
50-51 921,773 32,957 5,735 27,222 
51-52 903,496 35,257 4,896 30,361 








‘This table traces and contrasts the yearly figures in the matter of total patient-days 
spent in the different categories each year. The marked contrast between the over 
60% drop in total foot-days and the increases or slight decreases in the other groups 
is obvious. 


COURSE OF DIABETICS WITH FOOT COMPLAINTS ON ADMISSION 








Part of Foot Involved: End result of each admission 
Toe 132 66% Improved 130 67°% 
Sole 29 15% Toe or metatarsal 

amputation 23 11% 
Heel 28 15% Leg amputated 30 15% 
Dorsum 8 4%, Death, postopera- 
tive or from 
complications 14 1% 
197 197 


Over the period under study, the following statistics were obtained for 197 foot ad- 
missions for the five-year period. Note the great preponderance of involvements which 
begin in the toes as compared with other areas of the feet. Note also that almost 
one-third of the admissions end in death from postoperative or other complications or 
in amputations of toes or legs. 


year. This factor should appeal to hospital administrators throughout 
the country. Granting that other factors such as improved orthopedic 
and surgical techniques, greater use of antibiotics and better ward care 
do all have a part in the brighter ward picture, nevertheless, the fact 
remains that a tremendous change has taken place in the four years 
during which the chiropody clinic has been in operation. 
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Summary 

Statistical evidence has been presented to show that establishing a 
chiropody clinic in conjunction with the out-patient diabetic service has 
resulted in a marked improvement in the early recognition of beginning 
foot involvements and has had the resultant effect of lowering the num- 
ber of admissions and the length of time patients spent in the diabetic 
wards. 
320 Wilshire Blud. 








LOCAL AMBULATORY TREATMENT OF CHRONIC | 
LEG ULCERS WITH HYALURONIDASE, PLASMINOGEN, 
AND ANTIBIOTICS | 


CHRONIC granulating leg ulcers are a familiar problem to all physicians. 
No one method of treatment has been successful in the treatment of 
these ulcers. This present study was carried out on 16 patients with 
chronic ulcers that had previously been treated by routine methods for 
long periods of time without success. 

These lesions were regarded primarily as a result of stasis changes, and, 
therefore, surgery and all measures capable of reducing this stasis such | 
as elevation, diet, and elastic bandages were first utilized. The ulcer area | 
was washed with pHisoHex. The area was then covered with a mixture 
of enzymes and antibiotics. This mixture consisted of plasminogen or 
hyaluronidase with or without an antibiotic (Bacitracin or Terramycin). 
The area was then protected with a sterile dressing and an ace bandage. 
The first 10 patients of this group were treated with liquid preparations. 
They received treatments 5 days a week for an initial observation period 
and thereafter 3 times a week. The last 6 patients of this series were 
given the medication in a water soluble base to take home. This oint- 
ment was applied daily as a dressing. 

This method of enzymatic-antibiotic treatment was successful where 
conventional therapy had failed, or it worked more rapidly than con- 
ventional therapy, in 12 of the 16 cases. In the remaining 4 cases in | 
which the ulcers did not close after a satisfactory period of treatment, 
cellulitis was rapidly reduced and pain eliminated in all. In every case 
the edema and cellulitis was reduced within 5 to 14 days. The skin 
changed from fiery red to pink in this short period. The subjective 
relief from pain was dramatic. 

The method of action of this mixture is as follows: The plasminogen 
acts to debride the ulcer. The hyaluronidase acts to produce a diffusion 
of the local edema. The effect of both of these is to reduce local tissue 
tension and thereby increase the spread of tissue fluids bearing oxygen, 
nourishment and antibiotics into the fibrotic tissues underlying the 
ulcers. 

‘The most efficacious method of treatment is debridement with plas- 
minogen combined with antibiotics for a short period initially. There- 
after hyaluronidase with antibiotics should be used while cellulitis 
persists and then hyaluronidase alone, to promote epithelialization. In 
this manner, local edema and cellulitis may be cleared most efficiently 
and maximal local circulation may be achieved most rapidly. 


I. Spier, M.D., and E. Cliffton, M.D., Surg. Gyn. & Ob., 98: 667, June 1954. 
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A NEW DIAGNOSTIC KIT* FOR THE MORE EFFECTIVE 


IDENTIFICATION OF DERMATOPHYTES 
ESTELLE KAGLE, Pod.D. 
Yonkers, N. Y. 


BENJAMIN H. KAHN, Pod.D. 
Bronx, N. Y. 


THE IMPORTANCE of culturing scrapings and exudates as the final criterion 
for the diagnosis of dermatophytes cannot be overestimated and many 
investigators have emphasized this fact.!,7_ Dermatophytosis must be 
differentiated from psoriasis, dermatitis venanatum (contact dermatitis) , 
streptococcus infections, to mention but a few, and treatment with fungi- 
cides is not indicated unless the presence of mycotic infection has been 
established. Aside from the fact that treatment varies with the type of 
fungus involved, it is extremely useful for the chiropodist to determine 
whether he is dealing with a fungus infection that is fairly responsive 
to treatment (T. gypseum) or whether a chronic and persistent mycotic 
infection is involved (T. purpureum). 

In addition to those patients who visit the chiropedist to seek treat- 
ment for various dermatological conditions, there is a second group of 
patients seeking treatment for various disorders not dermatological in 
nature but who nevertheless are also afflicted with a seemingly mycotic 
infection. It is the moral obligation of the practitioner to diagnose and 
treat these patients for their dermatological disorders. 

From the point of view of better office economics, too, the culturing 
of scrapings and exudates should not be neglected. At twenty-five cents 
per test, representing less than 10 per cent of the fee for such a test, one 
can well afford to be scientific. 

Sabouraud dextrose agar has been the culture medium of choice for 
many years. This medium, however, has several distinct disadvantages: 

1. Colonies grow slowly and produce their characteristic pigments after 
long periods of time, sometimes taking several weeks before the identifi- 
cation of the fungus is definitely established. The pigments produced 
are often not clearly defined and occasionally one may easily confuse the 
red to purple pigment of T. purpureum with the reddish brown pigment 
of T. gypseum. 

2. Identification is often difficult unless the practitioner familiarizes 
himself with the cultural characteristics of the various fungi and yeasts 
by repeated tests. 

3. The contents, being a gelled agar, shrink, dry out, and become dis- 
colored on prolonged storage. 

Several years ago, Littman* introduced a culture medium for the iso- 
lation and identification of dermatophytes. While the colonies grown 
on this medium are well isolated and while bacterial growth is sup- 
pressed and contaminants localized, the various fungi grow even more 
slowly on this medium than on Sabouraud’s. Littman oxgall agar is of 
value when time is not a factor. Furthermore, this culture medium is 


*Manufactured by Estral Biochem. Labs., Box 48 Central Station, Jamaica 35, N. Y., 
under the trade-mark of Myco-Kit. 

The authors wish to express their appreciation to Charles Turchin, D.S.C., who has 
read the manuscript and has made many valuable contributions. . 
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unstable, due to the presence of antibiotics, and must be prepared a 
week or two before using. 

A new culture medium has recently been introduced in the form of a 
diagnostic kit. Designed for the chiropodist, it seems to solve most of the 
above-mentioned difficulties. 


Description 

This kit consists of a set of preserved fungus and yeast cultures that 
account for almost all the fungus infections of the foot, a chart describing 
the growth of the cultures and the lesions involved and outlining the 
treatment for the various fungi in the various stages of inflammation, and 
a dozen culture vials with full instructions for use. 

The culture tubes contain a special porous element saturated with a 
nutrient liquid. This element is composed of a black paper in close 
contact with a white porous paper of similar nature and the nutrient 
liquid contains such active ingredients as vitamins, minerals, and surface- 
active agents, in addition to the usual peptone and glucose. The black 
surface is inoculated in the usual manner with the exudate or scrapings 
of the lesion involved, and the cap is then loosely replaced. The earliest 
possible growth, almost always white or cream-colored, becomes visible 
immediately against the jet-black background. Should any pigment be 
formed by the fungus, it is readily perceptible on the reverse white 
surface. The composition of the nutrient material is such that it will 
result in an early profuse growth and in an early pigment formation. 
The pigment is clearly defined on the reverse white surface; for example, 
T. purpureum produces an intense red to purple color and T. gypseum 
generally produces a lemon yellow color. Another feature of this medium 
is the fact that the vials may be stored almost indefinitely, for, should 
the contents of the tube appear dry, the medium may be very simply 
reactivated by squirting the contents of a medicine dropper containing 
sterile (boiled) tap water into the vial. This culture medium also seems 
to inhibit bacterial growth and to restrict the spreading of many sapro- 
phytes and conta minants.* 





TABLE | 
COMPARISON OF GROWTH AND OF PIGMENT FORMATION 
(AVERAGE DAYS) 
Trichophyton Trichophyton Monilia Epidermophyton 
Gypseum Purpureum Albicans Inguinale* 

pig- pig- growth Dig- 
growth ment growth ment (nopigment) growth ment? 

Sabouraud’s 
dextrose agar*.. 6-8 (1) 8-10 13-15 2-3 8-10 12-15 
New Medium ...... 3-5 4-6 5-7 6-8 2-3 5-7 7-8 


1. On Sabouraud's medium the pigment is not clearly defined, but varies 
from yellow to brown to pinkish-tan to colorless. 


2. E. inguinale is comparatively rare and only two cases were encountered 
in this study. 


3. Pigment appears first on the face of the colony. 
4. From our observations and from data in standard mycology texts. 
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Discussion and Results 


For the past several months we have been using this diagnostic kit 
routinely on all patients exhibiting the clinical symptoms of “‘athlete’s- 
foot.” In many of the two hundred cases we have also inoculated 
Sabouraud slants for comparison (see Table 1). We have found this 
new medium to be superior to Sabouraud’s for the following reasons: 

1. Growth and pigments appear sooner and are more distinct; the 
time factor being, on the average, one-half to two-thirds that of 
Sabouraud’s. We have found it practical to book patients a week or so 
after the test has been made. 

2. The display cultures are of considerable value in establishing the 
identification. The patient is also highly impressed when the comparison 
is made before his eyes. 

3. The treatments suggested on the chart are useful and are effective 
when followed. 


Summary and Conclusions 

The importance of culturing scrapings and exudates for a determina- 
tive diagnosis and for better office economics is stressed. 

A new diagnostic kit for the cultivation and identification of derma- 
tophytes is described. Fungi grow profusely on this medium, producing 
their characteristic pigments more clearly and more distinctly. 

Comparison to Sabouraud’s medium has shown that about one-half 
to two-thirds of the time is required for this new medium as far as pig- 
ment production and growth are concerned. 

In its complete kit form this new culture medium offers other advan- 
tages: (1) identification is simplified by means of preserved culture tubes, 
(2) treatment is outlined, and (3) it is of considerable value from the 
point of view of better office economics. 
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WORDS AS INSTRUMENTS 


Tue use of language can become an instrument of health and joy just 
as its abuse can act as a vehicle of discouragement and misery. We can 
strike with a word sometimes more effectively than with the fist; by words 
we can help and hurt, inspire and dishearten, give value to a matter or 
throw it to oblivion. 


W. G. Niederland, Man-Made Plague: A Primer on Neurosis. 
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INADEQUATE ARCH SUPPORT IN SHOES 


ROBERT KENDRICK, Orthopedic Technician 
GEORGE H. CHAMBERS, Major, USAF(MC) 


From U.S. Air Force Hospital, Sheppard Air Force Base, Texas 
PATIENTS with foot and leg complaints are common in all orthopedic 
clinics, civilian or military. Acute and chronic foot strain with tender- 
ness of the intrinsic muscles of the foot, tenderness of the plantar cal- 
caneonavicular (spring) ligament, and frequently with tenderness of 
the bellies of the tibial and peroneal muscles are perhaps more common 
in military personnel, particularly at indoctrination or training centers. 
Ihe trainee is of necessity subjected to long hours of standing and 
walking. He is given issue shoes of the brogan and low-quarter types 
with reasonable care as to proper fit. Many are observed with foot 
complaints from the beginning of their training. Six weeks to three 
months later another group is seen with findings of acute and chronic 
foot strain. 

Examination frequently reveals the shoes to be at fault because the 
shank, having given way, allows the arch of the shoe to sag, creating 
a “rocker-bottom” effect. This is more common in the long, narrow 
and in the low-quarter shoe than in the brogan. The issue shoe, both 
brogan and low-quarter, is fitted with a spring steel shank of metal, 
five-eighths by four and one half inches. In the low-quarter shoe a 
fiber backing is used for additional stiffness, whereas in the brogan 
stiffness is supplied by the extra thickness of the sole. In the heavier 
person, and particularly one with a long, narrow foot, this support is 
inadequate and allows the shoe to sag in the center and to raise on the 
ends. Frequently the patient will state that it feels as if he is walking 
over a ridge in his shoe. 

Transverse bars in the metatarsal region is the simplest means for 
correction of these shoes but with repeated applications of bars the sole 
may break and an undesirable hump may appear inside of the shoe. 
The insertion of combination supports within the shoe itself is helpful 
but does not stop the deformation of the shoe. Replacement of the 
metal shank by a spring steel shank of heavier steel hammered into 
proper contour before insertion has proved entirely satisfactory. Such 
shanks were purchased locally in dozen lots at a cost of 12 cents each 
from a shoe supply company. Shoes so repaired have been used for six 
to eight months, until virtually worn out, with continued maintenance 
of the shoe form and no return of arch or heel symptoms. 


U.S. Armed Forces Med. Jour., June 1954. 





CONSERVATIVE TREATMENT FOR CLUBFOOT 


NUMEROUS surgical and conservative measures are used in the treatment 
for congenital talipes equinovarus, Regardless of the type of procedure, 
therapy should be instituted as early as possible. 

The Denis Browne apparatus, which consists of two foot splints bound 
together by a crossbar, is an effective and satisfying mode of therapy. 
The feet are strapped to the splints by adhesive tape; the skin tolerates 
the adhesive or splint pressure very well. No oil is used on the skin. 
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With severe deformity, the splints are initially applied in the position 
of the deformity, with the feet in slight equinus, inversion, and adduc- 
tion. This is accomplished by bending the crossbar into a reversed “V” 
and gradually straightening the bar as the correction progresses. 

Inversion and adduction should be sufficiently corrected before equinus 
correction is attempted. The adduction deformity is overcome by exter- 
nal rotation of the taped foot and splint upon ‘the crossbar by means of 
a multiple-perforated plate on the undersurface of the splint onto which 
the crossbar fits. The equinus is corrected by gradually bending the 
crossbar into the shape of a “V.” 





With unilateral deformity, the apparatus is modified by a step-up on 
the well side to prevent undue stretching of the normal foot, which re- 
mains in a neutral position. 

Splints are reapplied at weekly intervals. Parents are instructed to 
keep the infant’s heel in contact with the padded splint and to watch 
for circulatory disturbance. Splints are removed from the crossbar for 
one-half hour three times daily. 

Overcorrection is essential before discontinuing persistent splinting; 
30° of adduction and 30° of dorsiflexion are desirable. Failure to over- 
correct inversion contributes to recurrence. 

When correction is doubtful, anteroposterior and lateral roentgeno- 
grams are helpful. The lateral view should be taken in greatest dorsi- 
Hexion with the plantar foot surface flattened against a wooden board. 

After the greatest possible overcorrection has been obtained, Denis 
Browne shoelettes are used for retention, If the deformity shows no signs 
of regression in six to eight weeks, the shoelettes are worn only while 
sleeping. During this time, active and passive exercises are done at home. 
Once weightbearing is possible, a straight-last shoe with a 3/16 in. outer 
sole and heel wedge is used. 

Frequent observation is necessary for many months to detect recurrence 
of the deformity. Recurrence should be treated as vigorously as the 
original deformity. Long casts on the legs may be more practical than 
the splints for infants over one year of age who are able to overpower 
the adhesive qualities of the tape. Sometimes casts and splints are ef- 
fective for management. 

Am. J. Dis. Child. 87 :440-447, 1954. 
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JOINT COMMISSION ON ACCREDITATION OF 
HOSPITALS ISSUES STATEMENT CONCERNING 
CHIROPODISTS AS HOSPITAL STAFF MEMBERS 


AccorpINnG to Kenneth B. Babcock, M.D., Director of the Joint Com- 

mission on Accreditation of Hospitals, a chiropodist on a hospital staff 

may be voted upon to have the same privileges similar to a dentist. 

Each hospital staff must evaluate the chiropodist who applies for hos- 

pital privileges, and if the staff sets up qualification rules and regulations 

the chiropodist may become a member of the hospital staff. Acceptance 

of the chiropodist will not cause the hospital staff to be disapproved or 

penalized by the Joint Commission. 
The chiropodist may jointly admit a case to a hospital with a physician. 

If the chiropodist is qualified (approved by the staff) there is no 

interference with his operative procedure. Chiropodists must be under 

the jurisdiction of the department of surgery. However, the history and 

regional physical examination of surgical patients before operation can 

only be done by a physician member of the staff. This also applies with | 

regard to the prescribing of drugs and post-operative care. 
The foregoing is not a blanket statement applying to all chiropodists, 

because the Joint Commission is still investigating chiropody schools 

and the extent of the training being given in them. 

















SEND ANNUAL DUES 
TO YOUR STATE SECRETARY-TREASURER 


The N.A.C. fiscal year ended on May 31, 1954. Dues for 1954-55 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 
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NAVY CHIROPODIST DESIGNS EQUIPMENT 


Dr. RicHarp S. GILBert, first commissioned officer in the recently-formed 
Podiatry Section, Medical Services Corps, stationed at the U. S. Naval 
Training Center, Bainbridge, Md., found it necessary to convert a 
dental chair into one which could be used efficiently for foot treatment. 





— 
= 





The above photograph shows Dr. Gilbert (second from right) assisted by 
two hospital corpsmen, J. Kennedy and M. Wellins, using a dentist’s 
drill while treating the nail disorder of a recruit patient. 

Other equipment, drill, light, cabinet, etc., have also been converted 
to meet the needs of specialized foot treatment. 

Prior to reporting to the Training Center at Bainbridge Dr. Gilbert 
completed an eight-week course at the Officers Candidate School, New- 
port, R. I. 


Official U. S. Navy photograph. 





HEALTH AND OBESITY 


Opsesity 1s both disadvantageous and dangerous. . . . Obesity predisposes 
to diabetes, increases the tendency to hypertension, favors the develop- 
ment of atherosclerosis and contributes to heart failure. It increases the 
incidence of gallstones. It causes shortness of breath on exertion, intol- 
erance to heat and excessive sweating. It leads to maceration, intertrigo, 
eczema and furunculosis. It fosters the development of postural em- 
physema, flat feet, hernia and osteoarthritis of the hips and knees. In 
every physical activity, its presence constitutes a burden varying only 
with the degree of adiposity. It is unesthetic, socially unacceptable and 
psychologically crippling. It shortens a life that has been made ridiculous 
and miserable by its presence. 


D. P. Barr, M.D., Health and Obesity, N. Eng. J. Med., June 4, 1953. 
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1955 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Eleventh Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1955 awards are 
published in the July, 1953, issue of the Journal of the 
N.A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1955. 





PARTICIPATE IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE PROGRAM 
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CLINICAL EVALUATION OF A TREATMENT FOR 
REMOVAL OF PEDAL WARTS 


A Preliminary Report on the Use of Clethacinagin* 


Tue purpose of this study was to evaluate the safety and efficiency of 
Clethacinagin (active ingredients are calcium pantothenate and ascorbic 
icid in aqueous solution) for removal of pedal warts. Forty patients in 
this series were supplied with Clethacinagin by us and given a card con- 
taining the following instructions for its use. 


Patient Instructions (Follow carefully) 


Cleanse wart thoroughly with warm water only. Then, saturate a 
clean gauze or cotton adhesive bandage with “C” and apply to wart. 
Allow bandage to remain on wart at all times. Make certain bandage 
has no other medication. If possible, repeat treatment during day. 

Solution should be changed after twelve hours and new saturated 
bandage placed on wart. 

The following is very important. It is absolutely necessary to have 
wart free from any foreign solutions. Do not soak wart in epsom 
salts or any other solution. Use warm water only to clean wart. 
Make sure no callus covers wart and that direct contact with wart 
is made with solution. Use no powders. Continue treatment for 
three weeks. Shake well before using. Keep cap tightly closed. 


The above treatment was continued nightly for one month, then 
omitted for two weeks, and resumed nightly for eight weeks or longer 
until the warts disappeared or treatment was discontinued because of 
lack of progress. 

In five cases the patients did not remain under observation long 
enough to reach a conclusion as to the result of treatment. As shown in 
the accompanying table, the diagnoses in the remaining thirty-five cases 
were classified as follows: there were twenty-four cases with arida type 
wart on the foot and eleven with mosaic type warts on the foot. 

In the twenty-four cases with arida type warts, treatment with “C” 
resulted in complete disappearance of the warts in twelve cases (50 per 
cent), great improvement in three cases (1214 per cent), slight improve- 
ment in two cases (6 per cent), and no change in seven cases (29 per cent) . 

Cases which showed marked diminution in the size of the warts with 
shrinkage of the blood vessels and papillae were classified as greatly im- 
proved. Cases which showed only a mild shrinkage of the blood vessels 
and papillae, without material reduction in the size of the warts, were 
classified as slightly improved. 

In the twelve cases resulting in complete disappearance of the warts, 
the period of treatment with “C” varied from three to eighteen weeks. 
In one case the wart disappeared completely after three weeks of treat- 
ment and two cases after four weeks. The average period of treatment 
in this group before complete disappearance of the warts was eight and 
one-half weeks. 

*Conducted by Samuel Brezak, Pod.D., Sidney Hirschberg, Pod.D., and Milton Cane, 
Pod.D., at the Hospital For Special Surgery, New York, N. Y., under the aegis of the 
American Foot Health Foundation. “C” denotes Clethacinagin. 
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Statistical study of the eleven cases of mosaic type warts on the foot 
gave the following results: complete disappearance of the wart — 0, 
slight improvement — 8 (73 per cent), no change — 3 (27 per cent). 
Slight improvement, when observed, was characterized by mild shrinkage 
of the capillaries and papillae. The average period of treatment for this 
group was seventeen and one-half weeks, ranging from seven to thirty — 
three weeks. 

A remarkable and consistent observation in all cases, including those 
with unsuccessful results, was marked diminution of pain during the 
treatment. 

In no case was there any evidence of sensitivity caused by the applica- 
tion of “C.” 


Summary 

A series of thirty-five cooperative patients with pedal warts were treated 
with applications of “C” sufficiently long to evaluate the results. This 
series included twenty-four cases with arida type warts and eleven with 
mosaic type warts, on the foot. 

The use of “C” resulted in complete disappearance of the arida warts 
of the foot in twelve cases (50 per cent), great improvement in three 
cases (1214 per cent), slight improvement in two cases (8 per cent), and 
no change in seven cases (29 per cent). The average time before the 
warts disappeared in the successful cases was eight and one-half weeks. 

The statistics with reference to results in cases of mosaic type warts 
on the foot would indicate that “C” has little or no value for the cor- 
rection of this condition. 

In all cases, even those resulting in failure, the use of “C” caused 
marked diminution of pain during the period of its use. 

In no case was there any evidence of sensitivity caused by the appli- 
cation of “C.” 





ISOLATION OF DERMATOPHYTES 


THE etiologic agents of tinea pedis can be isolated from shoes and floor- 
ing by use of a selective culture medium. Scrapings from used shoes and 
shower stalls yielded cultures of Trichophyton mentagrophytes, T. 
rubrum, and Epidermophyton floccosum after inoculation into Sabour- 
aud’s dextrose agar supplemented with Actidione, which specifically 
inhibits most of the saprophytic fungi, and penicillin and streptomycin, 
which prevent bacterial contamination. Dr. Libero Ajello of the Public 
Health Service, Atlanta, and Morton E. Getz of Wake Forest College, 
Winston-Salem, N.C., suggest that prevention of ringworm infection 
necessitates treatment of infected individuals as well as eradication of 
the fungus from contaminated areas of environment. 


J. Invest. Dermat, 22:17-24, 1954. 
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A RADIOGRAPHIC STUDY OF CALCIFICATION OF THE 
CALCANEAL BRANCHES OF THE POSTERIOR TIBIAL 
ARTERY IN THE AGE GROUP 20-40' 


IRVING YALE, D.S.C., F.A.S.C.R. 
Ansonia, Conn. 


CLINICAL experience in the interpretation of radiographs of feet over a 
period of many years has shown the author that there are many facets 
hitherto unreported which require study. Among the pressing problems 
of interest is the apparent early appearance of calcification of the cal- 
caneal branches of the posterior tibial artery in the young. 

A preliminary radiographic study of one hundred patients is reported 
in which lateral views of both feet were taken. The specific purpose of 
this study is to gain an appreciation of the percentage of people aged 
20-40 who present early arterial calcification as visualized on the radio- 
graph. It is intended to show that the calcaneal branches of the posterior 
tibial artery are one of the early sites for clinical and radiographic 
evaluation of arteriosclerosis of the medial or Ménckeberg’s type. 

This paper does not concern itself with arteriosclerosis elsewhere in 
the foot since we are only interested in calcification of the calcaneal 
branch of the posterior tibial. Since this is a preliminary study further 
investigations are certainly in order. It is doubtful that roentgen studies 
will differentiate the benign Moénckeberg’s sclerosis from atherosclerosis 
of the intima. 


Mechanical Considerations 

The arteries leading directly from the heart are composed of elastic 
tissue which are capable of passive contraction. The distributing or 
muscular arteries which respond to nervous stimuli regulate the required 
flow of blood to a part. A considerable pressure must be maintained 
within the circulatory tree to cope with overcoming the force of gravity. 
Thus, with gravity as an additional force in the erect posture of man 
there must be a means for lowering the pressure for proper use in the 
capillary beds. The arterioles due to their thick muscular walls and 
narrow lumens serve well for lowering the arterial pressure. 

The narrow lumen of arterioles offers resistance to the viscous blood 
resulting in great pressure being built up behind them. The extent of 
this pressure depends on the tonus of the smooth muscle cells in the 
walls of the arterioles. This pressure is one of the factors contributing 
to great stress on the arterial walls. Conceivably this stress can result 
in physiologic transformations in the media. 

The complicated circulatory supply to the walls of arteries (vaso 
vasorum, blood capillaries and lymphatic capillaries) suggests that the 
tissue of the arterial wall may be unable to rid itself of some of the 
colloids as readily as other tissues of the body. The lymphatic capillaries 
are responsible for removing accumulated colloids which of course are 
more abundant in degenerated tissues. Degeneration and deposition of 
colloids may be more prevalent in the walls of the arteries resulting in 
arteriosclerosis.2, Thus, Ham? states, “The tissues of the body begin to 
deteriorate shortly after man has reached the age of forty. Of all the 
tissues of the body, those that make up the walls of arteries commonly 
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deteriorate the soonest.” Thus we see the contribution of arterial pres- 
sure to the ultimate degeneration of the artery wall. 

It is agreed by most practitioners of experience that the feet show 
evidence of degenerative joint disease early, often before changes occur 
in other parts. Ferguson*® considers arteriosclerosis as part of the same 
syndrome of lipping, osteophytes and the degenerated cartilage of osteo- 
arthritis. It does not follow however that wherever arteriosclerosis is 
evident that degenerative joint disease coexists. It is reasonable to feel 
that the physiologic stress of every day existence will in time alter any 
tissue of mesenchymal origin. The arteries as well as the articulations in 
the extremities therefore are subject to the same _physio-pathologic 
phenomena. 





Etiologic Pattern 

Eli Moschcowitzt has looked upon arteriosclerosis as being the result 
of intravascular pressure multiplied by the time factor. Thus the greater 
the pressure on the arterial wall the earlier the appearance of arterio- 
sclerosis. In his research Moschcowitz points to high statistics relative to 
the incidence of arteriosclerosis of the pulmonary vessels associated with 
a mitrol stenosis. These changes however are without arteriosclerosis 
of the greater circulation. 

The author (Moschcowitz) goes on to say that if we regard the normal 
process of arterial aging (thickening of the intima, splitting of the 
elastica, hypertrophy of the media), as adaptations to a progressively 
increasing pressure, then arteriosclerosis may be regarded as a process 
that begins at birth, the more mature lesions representing merely exag- 
gerations of these normal histological processes. However, most patholo- 
gists do not concede arteriosclerosis until gross lesions with atheroma are 
visible so arteriosclerosis of the greater circulation is not supposed to 
begin until the third decade. The term “juvenile” is confined to 
arteriosclerosis of greater circulation that occurs before that period. The 
author states that juvenile arteriosclerosis in the clinical sense rarely 
occurs without hypertension as far as he is concerned. 

“Peripheral vascular sclerosis is a disease of adult life and usually 
occurs after 40 years of age.”® Winternitz® has shown that changes in the 
media may arise from hemorrhage and thrombosis in the vaso vasorum 
which produce hemorrhagic infarctions in the media. Muscle fibers are 
replaced by granulation tissue and hyaline degeneration. 

Fatty degeneration with saponification occurs at the site of hemorrhage. 
Nature attempts to strengthen this weakened spot by the deposition of 
calcium and thus the medial calcification known as “Md6nckeberg 
Sclerosis.” Lang? in an investigation of 3,000 post-mortems, in individuals 
between the ages of 30 and 80 years, observed that medial calcification 
was present in the femoral artery in 97° of the cases, in the anterior 
tibial artery in 83% of the cases, posterior tibial 87%, radial 18%, ulnar 
14% and brachial 2%. The percentage of the 87% posterior tibial 
calcifications in the 20-40 age group would hold interest to this paper 
but is not available. 

Dr. Saul S. Samuels* in discussing arteriosclerosis, states that it occurs 
more often after the age of thirty although cases have been observed in 
younger individuals, particularly in combination with diabetes mellitus. 

Dr. Samuels® in another text states that arteriosclerosis is a disease of 
older people and usually occurs after middle age indicating that a dis- 
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turbance of metabolism seems to be the underlying cause. In this text he 
brings forth a report from Hines'® who, in studying 280 cases found the 
youngest person with arteriosclerosis obliterans was 35 years of age and 
70°, of the people found with arteriosclerosis obliterans were between 
the ages of 50 and 70. 

Calcification of arteries of the lower extremities usually occurs in the 
media. Lundsgaard and Rud" in studying 345 persons between 20 and 
10 years demonstrate calcification of peripheral arteries in 52%, of men 
and 9°), of women. It is believed that the peripheral arteries referred to 
here include both upper and lower extremities. 

In people over 50 years of age, Lansbury and Brown! found calcified 
arteries of the lower extremities in 65°, of men and 28° of the women. 

The following statement is from a paper by Lansbury and Brown!” 
“The clinical value of calcification of the arteries of the leg has been a 
debatable question. The finding, on roentgenographic examination, of 
definite degrees of calcification, frequently leads to erroneous conclusions. 
It is clear, from this study and other studies, that calcification is a normal 
process in older subjects and is more frequent among males than among 
females. Its presence by itself, therefore, in the absence of occlusive 
thrombosis, is not clinically significant. There has been a tendency to 
think that diverse, indefinite symptoms referable to the legs have a 
vascular basis, if calcification is present in spite of open arteries. Occlu- 
sion of the arteries is the essential process that produces arterial in- 
sufficiency, symptoms of claudication, ulcers and gangrene. The process 
of calcification does not give any significant information as to the 
presence or absence of an occlusive process. Degenerative pathological 
changes in the coats of the arteries do not, as far as is known, cause 
symptoms.” 

Kramer! writes of contributions of others concerning the etiology of 
sclerosis. He says, “Some have produced sclerotic changes of vessels by 
various diets, particularly in reference to hypertholesterolemia. Although 
cholesterol content in the blood may induce sclerotic changes in the 
vessels this alone may not be sufficient.” Of interest to this paper is the 
statement by Kramer that “The influence of mechanical stress or strain 
upon the vascular walls is recognized as a very plausible factor toward 
producing certain types of arteriosclerosis.” 

“Arteriosclerosis is considered rather generally as one of the most 
important problems which face the medical profession today.”'* Allen, 
Barker and Hines'™ also say in part “both active treatment and pre- 
ventative treatment have been almost entirely unsatisfactory except for 
those measures which seek to make the most out of an already damaged 
arterial circulation.” This exception suggests that early discovery of 
arteriosclerosis can be of some assistance in ameliorating this degenerative 
disease. Thus, the importance of this paper and statistics is based on 
early detection of asymptomatic sclerosis. 

It does not follow that ischemia results from sclerosis of the vessels 
supplying certain tissues. In the series of cases reported here no vascular 
symptoms, objective or subjective, were found to complicate the roentg +n 
findings. As a matter of fact, patients with symptoms were not radio- 
graphed. 

One of the problems concerning the etiology and pathogenesis of 
arteriosclerosis is the fact that “it is almost impossible to be certain when 
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arteriosclerosis begins during life.”!* Therefore early detection of arterio- 
sclerosis at whatever site or means could very well be evidence of the 
need for preventative treatment. 

The stress and strain of the pulsating blood against the arterial wall 
may be well tolerated by some yet quite damaging to others. The blood 
pressure is higher in the lower extremities than in the upper resulting in 
greater stress in the lower limb arterial tree. Thus the incidence of 
arteriosclerosis is higher in the lower extremity. It does not follow how- 
ever, that hypertensive individuals are always sufferers from arterio- 
sclerosis. 

It is well to appreciate that the stress, wear and constant abuse which 
the vessels must take is further augmented by disturbances of lipoid i 
metabolism to produce arteriosclerosis. 

Allen, Barker and Hines feel that the mid-portion of the femoral 
artery is calcified early when arterial calcification is absent in the re- 
mainder of the leg. No statistics are offered to substantiate this and it 
would indeed be difficult to evaluate. 

In our series of cases we too fail to evaluate the presence of arterio- 
sclerosis in other parts. The discovery of this degenerative change at 
any site in the young should be of some benefit for a preventative and 
therapeutic approach to the patient if such treatment can be made 
available. 

The roentgen findings presented here are probably calcifications of 
the media. Atheromatosis changes involving the intima are usually 
symptomatic. 

The lateral roentgenographic views of the ankle can serve us well in 
mass screening of the public to discover the early asymptomatic sufferers 
of this disease. 

Although this study is a preliminary one the following statistics are 
offered as a stimulus fos further research. It is our sincere hope that 
this early study may interest others in a most challenging problem. 
Medicine and Chiropody can work together for the best interests of a 
suffering public. 

Chiropodists are in a position through case study and radiographs to 
render an early diagnosis of arteriosclerosis. Medicine can treat the 
asymptomatic patient on a routine preventative basis to limit the con- 
tinuance of a degenerative process second to none in the process of aging. 
Endocrine, metabolic or physical processes may be studied thoroughly 
by the physician and chiropodist for the express purpose of eliminating 
obvious faults which could be etiologic. 





Summary 

1. The pressure exerted by gravity, the pulsating arteries and the 
resistance to physiologic function by the vessel walls seem to predispose 
to arteriosclerosis, especially in the dependent parts. 

2. Increased colloids in the arterial walls may be due to increased 
degenerative changes. Failure of the vaso vasorum to maintain a normal 
function can also contribute to deterioration and subsequent calcification 
in the medial layer of the artery. 

3. Walls of the arteries due to their make-up degenerate earlier than 
other tissues.? 


48 THe JOURNAL of the Nationat 





t. Chiropodists note that degenerative changes occur early in the 
feet. This is probably the result of physiologic stress, environmental 
abuse and their pathologic sequelae. 

5. Intravascular pressure contributes to arteriosclerosis. ‘“Arterio- 
sclerosis equals intravascular pressure multiplied by time.”* Thus if we 
accept this conclusion by Moschcowitz then the arteriosclerotic process 
begins at birth. Allen, Barker and Hines say it is almost impossible to 
say when arteriosclerosis begins in life. 

6. Trauma to the vaso vasorum results in hemorrhage and thrombosis 
producing degenerative changes in the medial layer of an artery. 
Monckeberg’s sclerosis results from the hyaline and fatty degeneration 
followed by calcium deposition to strengthen the part.® 

7. “Degenerative pathological changes in the coats of the arteries do 
not, as far as is known, cause symptoms.’”® 

8. Diets rich in cholesterols contribute to the sclerotic changes in the 
vessel walls.1* 

9. Allen, Barker and Hines'* point to the unsatisfactory results of 
preventative treatment once the disease process has advanced. 

10. The incidence of arteriosclerosis is higher in the lower extremities. 

11. A statistical study of 100 cases has been made by the author and 
is reported here. No-Screen type film (Ansco) in cardboard holders was 
used and supplied on a grant from the Ansco Film Co. 

12. Lateral views were taken of both feet and ankles in male and 
female patients who were asymptomatic for circulatory disturbances. 

13. Thirty-eight male and 62 female patients were examined radio- 
graphically. 

14. Five males or 13.1% had evidence of calcification of the calcaneal 
branches of the posterior tibial. Two or 5.2% were unilateral and 3 or 
7.9% bilateral. 

15. Four females or 6.49% had radiographic evidence of calcification 
of the calcaneal branches of the posterior tibial. Three or 4.8% were 
unilateral and one or 1.6% bilateral. 

16. A total of 8% of the cases were found to have questionable 
roentgen criteria unilaterally and another 8% bilaterally rendering a 
total of 16% additional cases of suspected calcification. 
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Conclusions 

1. Arteriosclerosis is present in the age group 20-40 with great fre- 
quency, at least 19.5% and can be visualized radiographically in the 
posterior triangle of the ankle. An additional 16% were reasonably 
questionable cases and suspected. 

2. A simple method for mass radiography to detect early cases of 
arteriosclerosis is suggested by the findings and this paper. 

3. Early diagnosis can only be made by radiography since subjective 
symptoms are lacking in incipient processes. 

4. Early treatment should be instituted by physicians and chiropodists 
to alter this factor of aging to prevent sequelae which admittedly are 
the world’s most pressing problems. 
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The writer wishes to express thanks to Helen Havey Numbers, D.S.C., and staff at 
the Illinois College of Chiropody and Foot Surgery, Dr. Paul Groth, Dr. Andrew 
Anastasio, E. V. Allen, M.D., and Edward L. Tarara, D.S.C., Mayo Clinic, Rochester, 
Minn., for their assistance in preparing this report. 

Ihe author used Ansco film—no screen type, which he found very satisfactory for 
the purposes of this study. 


References 


1. Ansco No-Screen Film: Supplied on grant from Ansco Film Co., Binghamton, N. Y. 

Ham, Arthur Worth: Histology, Lippincott Co., Pages 333-337, 1950. 

Ferguson, A. B.: Roentgen Diagnosis of the Extremities and Spine, New York, 

P. B. Hoeber, Inc., 1941 (Annals of Roentgenology, 17). 

t. Moschcowitz, Eli: Vascular Sclerosis, Pages 27 and 133, 1942. 

5. Collens and Wilensky: “Peripheral Vascular Diseases,” 1939, Pages 58, 59. 

6. Winternitz, M. D., Thomas, R. M., and LeCompte, P. M.: The Biology of Arterio- 
sclerosis, Springfield, Charles C. Thomas, 1938. 

7. Lange, F.: “Hypertension in Relation to Arteriosclerosis,” PP. 501-537. 

8. Samuels, Saul S.: “Peripheral Vascular Diseases,” 1943, Page 25. 

9. Samuels, Saul S.: The Diagnosis and Treatment of Diseases of the Periphera) 
Arteries, 1936, 1940, Pages 202-205. 

10. Hines, E. A., Jr.: Thrombo-Arteriosclerosis Obliterans: a clinical study of 280 
cases, Proc. Staff Meet., Mayo Clinic, 1938-13-694. 

11. Lundsgaard, C., and Rud, F.: Studies of Arteriosclerosis in the Peripheral Arteries 
by Means of X-Rays. Acta Med. Scandinav., 1928-26-558. 

12. Lansbury, J., and Brown, G. E.: The Clinical Significance of Calcification of the 
Arteries of the Lower Extremities. Proc. Staff Meet., Mayo Clinic, 1934-9-49. 

13. Kramer, David W.: “Manual of Peripheral Vascular Disorders,” 1940, Blakiston, 
Philadelphia. 

14. Allen, Edgar V., Barker, Nelson W., and Hines, E. A., Jr.: “Peripheral Vascular 
Diseases,” 1946, W. B. Saunders, Philadelphia. 


44 East Main St. 





SURGICAL AVULSION OF THE NAIL 


Tue following is a simple and painless method for avulsion of any 
nail. This procedure may prove beneficial in any number of different 
ungual conditions. Such as advanced fungus infected nails, onychocryp- 
tosis, and for the exposure to surgically excise subungual tumors. 

It is common knowledge that a nail will loosen and separate cleanly 
after injury severe enough to produce a large subungual hematoma. The 
following is a procedure which duplicates this natural process and I might 
add is indicated only when it is desirous to remove the nail plate in 
total mass and not the entire ungual matrix. 

The digital nerves are blocked and the tourniquet is applied. Hyalu- 
ronidase of 100 Turbidity units per cc of distilled water is now injected 
under the distal of the nail. Injection of the hyaluronidase is started 
after the 25 gauge needle has penetrated one-fourth inch. Keeping the 
needle in constant contact with the plantar surface of the nail plate, 
advance the needle slowly and continuously injecting the hyaluronidase. 
Usually 2 cc of the liquid is sufficient. The fluid spreads quickly break- 
ing the cement substance which binds the ungual bed. After a few 
minutes, gentle traction is used to completely avulse the nail. Bleeding 
is minimal and the procedure is practically painless. 


Arch. Dermat. & Syph. Mar. 69:638. 
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OVERWEIGHT SHORTENS LIFE 


OVERWEIGHT people suffer a materially higher mortality than those of 
normal weight. New aspects of this problem are brought out in a study 
just completed by the Metropolitan Life Insurance Company on policy- 
holders who were limited to Sub-standard insurance solely because they 
were overweight; they were first-class risks in all other respects—that is, 
with regard to physical condition, medical history, and occupation. The 
findings are based upon the mortality experience of 25,998 men and 
24,901 women who were insured in the period 1925 to 1934 and traced 
to the anniversary of their insurance in 1950. During the period of 
observation there were 3,713 deaths among the men and 2,687 among 
the women. The mortality of these overweights was measured by the 
comparable experience for each sex among persons accepted for Stand- 
ard insurance. 
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OBESITY AND ITS RELATION TO HEALTH AND DISEASE 


THERE are many indications that overweight is becoming increasingly 
important in medical practice. More men and women are living to the 
ages in which adipose tissue is easy to acquire and difficult to lose. The 
high level of national income has permitted many persons to indulge 
their desire for food and drink, and too often this means high calory 
foods. Recently, the high cost of first-class protein foods has favored 
increased carbohydrate intake. On the other hand, a growing segment 
of the public is showing real interest in weight control. This appears 
to stem from a desire to learn and adopt changes in diet and mode of 
living that promise better health and longer life and improved physical 
appearance. 

Obesity, lying in the twilight zone between health and disease, is a 
logical point of assault on the medical problems of older persons. Weight 
control is a positive approach to the maintenance of health and preven- 
tion of some of the major diseases of middle and later life. The problem 
is not an easy one for the physician. The solution involves the education 
; of the patient and winning his cooperation. This in turn requires under- 

standing from the physician of human motivation and behavior as well 

as nutrition in health and disease. The time has come for a more 

vigorous and rounded approach to the problem. It is our purpose in 

this paper to show the influence of obesity on morbidity, mortality, 

and prognosis, to point out some of the present limitations of our 
knowledge about weight reduction, and to indicate ways in which the 
: practicing physician can utilize weight control as a tangible approach 
7 to preventive medicine in the adult population. 

How many adults in this country are overweight? We cannot answer 
the question exactly because no sharp line divides the overweight from 
the normal-weight person. Under the circumstances, the most suitable 
basis for the answer is to take an arbitrary percentage departure from 
average weight for height. For men and women over 25 a fixed set of 
: standards based on the average weight at the ages of 25 to 30 is recom- 
: mended, with due allowance in the individual case for those factors in 
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body structure which influence weight. The ideal weight tables now 
in popular use, which were prepared several years ago by the Metro- 
politan Life Insurance Company, take these factors into account. 

As a practical measure, we may define overweight as any deviation 
of 10% or more above the ideal weight for the person. On this basis 
at least one-fifth of the population over age 30, or about 15 million, 
are overweight, and a considerable number of younger people weigh 
more than is good for them. We would consider that a weight 20% 
or more above the ideal constitutes pathological overweight, or obesity 
which definitely requires correction. On this basis the number of obese 
adults is 5 million or more. 

As for the cause of overweight, most critical students of the subject 
now agree that simple unadulterated overeating is the basic cause in 
the majority of cases. Endocrine factors in the etiology of obesity can- 
not be disregarded, but obesity explainable solely on the basis of 
endocrine dysfunction is rare. No doubt a higher proportion of the 
exceptional cases come to the attention of physicians than of the common 
garden variety of overweight. Making allowance for this, we are prob- 
ably safe in saying that overeating accounts for the overweight in at 
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least 95% of the cases. 
D. B. Armstrong, M.D., L. I. Dublin, Ph.D., G. M. Wheatley, M.D., 
and H. H. Marks, A.B., J.A.M.A. 





EFFECT OF EXERCISE ON CIRCULATORY DYNAMICS 
OF NORMAL INDIVIDUALS 


Tue effect of exercise on cardiac output and pressures in the pulmonary 
artery has been reported by Hickam and Cargil and by Riley et al. This 
paper confirms many of their findings and in addition describes the 
pressure-flow relationships of both the right and the left ventricles, the 
work load of both ventricles, and the resistances offered by the pul- 
monary and systemic circuits. It also presents control data for observa- 
tions in pathological states to be reported in subsequent communications. 
Studies of cardiac output and pulmonary arterial and “capillary” 
pressure were performed in 7 normal individuals at rest and during 
exercise in the recumbent position. All showed an increase of cardiac 
output and arterio-venous oxygen difference. An oxygen consumption 
exceeding 400 cc/minute/m.? body surface a rise of pulmonary arterial 
pressure, negligible rise of pulmonary “capillary” pressure, widening of 
the PA-“PC” mean pressure gradient and no significant change of pul- 
monary arteriolar resistance occurred. Pressure-flow relationships in 
both left and right ventricles have been analyzed. Work of the right 
ventricle against pressure increased about threefold and that of the left 
ventricle about two times over the resting levels when exercise produced 
an oxygen consumption of 500 cc ‘minute / ‘m.* body surface. 


L. Dexter; J]. L. W re rger; F. W. Haynes; W. T. Goodale; R. Gorlin, 
and C, G. Sawyer, J. J. Applied Physiol. 
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THE LIMITATIONS OF SENSES 


THE senses are clever, but they miss the greater part of what is going on. 
C. Judgson Herrick has prepared a table in his “Introduction to Neu- 
rology” which indicates the alarming number of things of which, our 
senses are unaware. The skin is sensitive to mechanical vibrations up to 
1,552 per second, but beyond that point feels only a steady push. ‘The 
ear is aware of sound traveling by wave lengths of 13 mm. up to 12,288 
mm. but does not hear sounds below or above these limits. Some 
animals have a wider sound range. The skin is aware of heat waves only 
from .0008 to .1 mm. long. The eye takes cognizance of light waves from 
0008 mm. to .0004 mm., but misses electric waves, ultra violet rays, 
X-rays, gamma rays, and cosmic rays running from wave lengths of .0004 
to .000000000008 mm. A biologist tells me on a rough estimate that the 
eye sees about 1/12,000th of what there is to see. 


Stuart Chase, “Tyranny of Words.” 





CONTROLS IN RESEARCH 


Ir would seem obvious that in order to decide whether a particular 
drug is effective in preventing or curing a given disease, one should not 
only know what happens to persons receiving the drug, but also have 
some indication of what would have happened if they had not received 
the drug. Only if the drug favorably alters the natural history of a 
disease should it be considered to have a beneficial effect. This obvious 
fact, however, is frequently overlooked. 

A recent article concluded, for example, that irradiation of the 
pituitary gland was of benefit to certain cases of arterial hypertension, 
because 62 per cent of patients so irradiated showed clinical im- 
provement. Other authors, however, demonstrated that while 68 per cent 
of patients showed clinical improvement following irradiation of the 
pituitary gland, 78 per cent of patients not receiving the treatment 
showed clinical improvement. The latter authors recognized that in 
order to interpret results of irradiation as beneficial, they must show 
not only clinical improvement in some patients, but clinical improve- 
ment on a greater scale than if no irradiation were given. 

G. F. Badger, “Biostatics.” In Textbook of Preventive Medicine, H. R. 
Leavell and E. G. Clark, editors, p. 588. 


PREVENTION OF INFECTION AFTER FROSTBITE 


SULFAMYLON hydrochloride is more potent than penicillin against infec- 
tion with Pseudomonas aeruginosa. At Randolph Air Base, San Antonio, 
comparative studies were made of rabbits with experimental frostbite 
treated with penicillin ointment and 3% sulfamylon ointment. Pseudo- 
monas infection developed in 30 of 78 animals treated with penicillin 
and in 4 of 212 with sulfamylon, reports Drs. Josef Pichotka and R. B. 
Lewis. 

Proc. Soc. Exper. Biol. & Med. 72:127-130. 
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ABSTRACTS AND HEALTH NEWS 











AGE-OLD DISEASE 


ARTHRITIS has been afflicting the human race since the beginning of 
civilization. The Romans recognized certain forms of hydrotherapy in 
the treatment of arthritis. This was evidenceed by beautiful baths, built 
of stone and marble, near the locations of hot springs. The baths ex- 
cavated at Bath, England, and Aix les Bains, France, contained warm 
water and sweating chambers made of stone, and they are partially 
intact to this day. During the 17th Century the treatment of rheumatism 
was largely in the hands of quacks, such as Mrs. Mapp, the “bone setter.” 
She would ride three times a week from Epsom to Londom with six 
outriders in scarlet preceding her. Another, Sir James Jay was knighted 
by George III of England. In 1676 Sydenham, partly as the result of 
personal experiences, separated gout from other forms of rheumatism. 
There was no difference between the treatment of gout and rheumatism 
during the 18th Century. The object in both cases was to depress the 
fever, if any, and to drain off the “acrid substances” which were assumed 
to be causative. A useful summary of the treatment of rheumatism in 
the first quarter of the 18th Century is given by Boerhaave. He states 
that rheumatism “is always cured by bleeding, cooling, repeated purges, 
ally’d at night with a narcotic; gently bathing in warm water, antiphlo- 
gistic fermentations, and blisters to the part; a thin spare diet, rest, the 
warmth of a bed, and toward the latter end by dry, hot frictions together 
with the use of antiscorbutics.” This sentence is probably the first 
reference to massage in English medical literature. Latham, in his book 
(1796), was the first to state that “therapy must be adapted to the stage 
of the disease, and a knowledge of the normal.” As the result of this 
new trend in therapeutics at the end of the 18th Century, most of the 
leading physicians came to adopt some form of “expectant treatment.” 


C. Stewart Gillmor, M.D., Kansas City; J. Missouri S.M.A., 49:976 
December 1952. 


THE INFLUENCE OF HISTORY 
ON FUTURE DEVELOPMENTS 


MEDICAL history teaches us where we came from, where we stand in 
medicine at the present time, and in what direction we are marching. 
It is the compass that guides us into the future. If our work is not to 
be haphazard but to follow a well-laid plan, we need the guidance of 
history, and it is not by accident that all great medical leaders were 
fully aware of the value of historical studies. 

It is a sheer waste of effort to oppose powerful social trends. Historical 
analysis reveals that these trends are not accidental ‘but the result of the 
whole economic and social structure of a given society. We can influence 
developments and can take an active part in shaping the future—there 
is no reason for fatalism—but we can do so only in certain directions. 
And history tells us what these directions are. 


Henry E. Sigerist, “A History of Medicine,” 1951, Vol. 1, p. 32. 
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SCIATIC PAIN AS 
UROLOGIC SYMPTOM 


Lesions of the upper urinary tract 
may cause pain extending into the 
lower extremity, resembling that 
from a ruptured intervertebral 
disk, without producing any of the 
symptoms of urologic involvement. 

The femoral or sciatic nerves 
may be stimulated by continuity of 
an inflammatory process or by di- 
rect pressure from the lesion. 
Hence, urologic evaluation ought 
to be considered in the differential 
diagnosis of radiating pain to the 
lower extremities. 

Maxwell Malament, M.D., of the 
Veterans Administration Hospital, 
East Orange, N. J., and R. Carl 
Bunts, M.D., of the Veterans Ad- 
ministration Hospital, Richmond, 
Va., describe three cases of upper 
urinary tract disease in which the 
predominating symptom was pain 
referred to the lower extremities. 
In all the cases a diagnosis of inter- 
vertebral disk herniation was con- 
sidered. 

The causative factor was found 
to be polycystic renal disease, uni- 
lateral multilocular cysts with hem- 
orrhage, or an impacted ureteral 
calculus. 


]. Urol. 69:46-54, 1953. 
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PRECIPITATING FACTORS IN 
VENOUS THROMBOSIS 


CAREFUL evaluation of the current 
theories of etiology of bland non- 
infective venous thromboses was 
attempted by the authors with ac- 
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tual pathologic demonstration of 
the thrombus in serial sections of 
the veins of the lower extremities 
in 165 fatalities among middle aged 
and elderly patients autopsied at 
their hospital, seventy-two patients 
or forty-two per cent of which 
harbored definite thrombi. 


Lesions which might conceivably 
be related to the tendency to 
thrombosis were carefully exam- 
ined, and included inflammatory 
infiltration of the vein wall, degree 
of phlebosclerosis, vascularization 
and hemorrhage of the intimal 
layer, and atheromatous degenera- 
tion or calcification. Results of 
these morphologic studies were so 
conclusive that the authors felt that 
they could state categorically that 
the theory of local injury or disease 
of the vein wall, of an obvious type, 
plays no part in precipitation of 
bland thrombi in the veins of the 
lower extremities. 


Many substances when present 
in abnormal amounts have been 
felt to cause bland venous throm- 
bosis by altering its coagulability. 
Blood for these studies was ob- 
tained twice weekly antemortem 
on all seriously ill patients in the 
hospital, and results later compared 
with the pathologic findings at 
autopsy. The anti-thrombin test of 
Kay and Ochsner appeared to have 
no value in predicting incipient 
venous thrombosis under ordinary 
conditions. The fibrinogen B level 
which has also been claimed to 
reflect prethrombotic tendency, 
proved to have frequent false posi- 
tives and true positives so rarely as 
to be impractical. The average 
blood level of fibrinogen was lower 
in the thrombotic group than in the 
non-thrombotic group, distinctly 
against the opinion that fibrinogen 
increased in a number of patho- 
logic conditions leading to throm- 
bosis. Alpha tocopheral, considered 
by many to be a potent anti- 
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thrombin, was shown to have no 
obvious effect in altering venous 
thrombosis, and results were not 
significant. The effectiveness of 
blood fibrinolysins in resolving 
thrombi in veins was not impres- 
sive once formed, but they may 
play a role in the fragility of formed 
thrombi and possible production 
of pulmonary emboli. Blood plate- 
let counts did not appear of any 
real value in predicting incipient 
venous thrombosis, although the 
number in their series was too small 
for conclusive evidence. 

Stasis of blood in veins, and in 
other circulatory channels, has long 
been suspected as a major precipi- 
tating factor in thrombosis. Elabo- 
rate prophylactic measures have 
been developed to prevent venous 
stasis in the lower extremities to 
avoid thrombosis. Thrombi found 
at autopsy on serial sections ap- 
peared to originate in those areas 
where stagnation was most likely 
to occur, usually within the cul-de- 
sac of the valve pockets. These 
anatomic autopsy findings would 
appear to indicate the theory of 
venous stasis as the major precipi- 
tating cause of bland non-infective 
thrombosis to be correct, although 
it is conceded that local vein wall 
injury or altered blood coagulabil- 
ity may operate in certain excep- 
tional cases. To incriminate further 
venous stasis definitely as the cause 
of phlebothrombosis, it would be 
necessary to make determinations 
of blood flow in the legs during 
life, and then correlate these find- 
ings with the presence or absence 
of venous thrombi at autopsy. Con- 
clusion is that prophylaxis of ven- 
ous thrombosis in the lower limbs 
depends on efficient venous return 
from these parts, both pre-and post- 
operatively. 


Surg., Gyec. & Obst. 98:96 
Jan., 1954. 
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INADEQUATE PHYSIQUE 
AND PERSONALITY 


PRoPER physical maturation at pu- 
berty exerts an important influence 
on the personality development of 
adolescent boys. 

William A. Schonfeld, M.D., re- 
ports a study of 256 boys between 
nine and sixteen years of age with 
personality difficulties and emo- 
tional conflicts resulting from fear 
of physical inadequacy. The boys, 
who were observed from six months 
to twelve years, originally con- 
sulted a doctor because of their 
own or a parent’s concern over the 
presumed sexual inadequacy of the 
boy’s genitals, although gross con- 
genital defects or endocrine dys- 
functions were not evident. 

The standards for masculine de- 
velopment were often set unreason- 
ably high by parents, teachers, and 
playmates. Many of the variations 
in physical attainment were not 
abnormal, but externally imposed 
standards led to a variety of per- 
sonality and psychosomatic dis- 
orders in the early part of the sec- 
ond decade of life. 

Behavioral aberrations in boys 
during adolescence are frequently 
caused by an inadequate adjust- 
ment to the feeling of being dif- 
ferent. Any deviation from the 
group’s concept of normal is con- 
sidered inferior. The attainment 
of a wholesome and happy disposi- 
tion demands at least a minimum 
satisfaction of the desire to be 
wanted, accepted, and approved by 
associates. Feelings of inferiority 
are frequently compensated by su- 
perior strivings, the lack of fulfill- 
ment of which merely results in 
further loss of self-esteem. 

The most frequent unconscious 
psychologic mechanism causing 
anxiety in this group of boys was 
the acceptance of the failure of de- 
velopment of masculinity as evi- 
dence that the castration fear had 
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been realized. Oedipal conflicts 
were prominent and masochistic 
motivations were frequently woven 
into the content of the anxiety. 

In most of the boys with rela- 
tively delayed sexual maturation 
who did not receive psychotherapy, 
feelings of inadequacy persisted 
even when spontaneous pubescence 
was established. Late-maturing 
boys have a lower level of sexual 
activity throughout life than those 
who mature early. 

In some of the less severe cases, 
reassurance, rebuilding of - self- 
confidence, part-time work, crea- 
tive activities, modification of the 
school program, and externaliza- 
tion of interests into hobbies and 
social activities are beneficial. In 
the patients with congenital de- 
fects, scars, or chronic disabling 
diseases, stoicism must be incul- 
cated, to be followed by the build- 
ing of self-acceptance. 

Usually the most effective thera- 
peutic procedure is a process of re- 
education by the use of prolonged 
therapy along psychoanalytic lines. 
Through a transference relation- 
ship, the boy’s character unfolds, 
self is re-evaluated, and he is re- 
oriented to others. The approaches 
are modified in accordance with the 
individual case; play analysis, pro- 
jective technics, mutual and collec- 
tive group discussions are employed 
with varying success. The duration 
and intensity of active psycho- 
therapy are less and the results 
more spectacular for adolescents 
than for adults with psychoneurosis 
of corresponding degree. 

Hormone induction of puberty 
is an important adjunct to psycho- 
therapy in selected cases; but, used 
alone, endocrine treatment may 
only substantiate the boy’s feelings 
of inadequacy. Short stature, poor 
muscular development, and failure 
of genital growth usually indicate 
delayed onset of pubescence. 
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Methyl testosterone, 20 to 30 mg. 
daily, was orally administered for 
two or three months, although 
genital maturation was frequently 
evident after one or two weeks of 
treatment. Hormonal therapy was 
then discontinued for about two 
months, at the end of which time 
another course was given. 

If the growth effect is the pri- 
mary consideration, longer inter- 
vals between courses are allowed 
but, if height is not the first con- 
cern, the treatment is given to- 
gether with chronic gonadotropins 
until midpuberty. By then, pubic 
and axillary hair is present, the 
penis measures 9 to 12 cm. in length 
fully outstretched and 5 to 6 cm. in 
circumference, and each testis meas- 
ures 2.5 to 5 cc. in volume. 

In view of the fat distribution 
and the embedding of the penis in 
the subrapubic tissue, simple obes- 
ity is sometimes confused with 
eunuchoidism and Froéhlich’s syn- 
drome. Treatment requires reduc- 
tion of weight by diet, increased 
physical activity, benzedrine sul- 
fate, and psychotherapy. Obese 
boys ordinarily mature earlier than 
boys with normal body weight. 
Obesity in prepubescents is usually 
a somatic manifestation of an emo- 
tional conflict in a predisposed in- 
dividual, rather than an endocrine 
disorder. 


Psychosom. Med. 12:49-54, 1950. 


FLAT FEET IN 
CHILDHOOD 


ALBERT B. Fercuson, Jr., M.D., 
Pittsburgh, points out that the two 
main causes of flat feet in child- 
hood are relaxed ligaments and 
tight heel cords. Limited activity 
may be the only sign of difficulty; 
pain does not always occur. 
Relaxed ligaments are demon- 
strated by ability to hyperextend 
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elbows, knees and thumbs. This 
anomaly is not evident when the 
child is not bearing weight. How- 
ever, when the child stands, the 
medial arch partly collapses and 
the foot pronates, throwing weight 
to the medial side of the foot. Pro- 
nation can be recognized by the 
lateral slope of the os calcis. 

With a tight heel cord, the foot 
cannot dorsiflex as far in inversion 
as in eversion, the usual position 
in weightbearing. This condition 
is not always congenital but may 
arise after a rapid growth spurt in 
an older child. 

Toeing-in is often caused by 
weak feet although internal tor- 
sion of the tibia also occurs. Lat- 
eral wedges to correct the toeing-in 
will only aggravate weak feet and 
increase symptoms. Medial wedges 
shift weightbearing to the correct 
position, although the toeing-in 
may be worse for a time. Support 
must be continuous over a long 
period until ligaments are tight in 
good weightbearing position, usu- 
ally not before age seven. Children 
being treated for weak ligaments 
should never go barefooted. 

Tight heel cords may be stretched 
by daily exercises and held in po- 
sition by wedges and pads worn in 
the shoe. Longitudinal arch pads 
to prevent the foot from assuming 
an incorrect position in the shoe 
should be flexible and not made of 
metal. 


Penna. M. J. 57:330-332, 1954. 


“PROTECTIVE AND 
COMFORTABLE" 

As patients pass before us in our 
daily practice and we observe the 
pageant of illness more closely, we 
become aware that the clinical 
practice of medicine has changed 
in the past 25 years. Not so many 
of these diseases are related to the 
action of alien, or pathogenic agen- 
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cies, on an otherwise normal organ- 
ism. Illnesses now seem to arise 
from within the very nature of the 
organism itself and seem to repre- 
sent some struggle in self-expression 
or some anomaly of our given bi- 
ological substratum. The question 
to consider is not so much the truth 
of the observation, but why is it 
so difficult for us to accept it as a 
discovery? Possibly because we are 
comfortable in our tradition. A 
tradition is like a cloister, protec- 
tive and comfortable. We inherit 
this tradition from such men as 
Virchow who taught that there are 
no general diseases, only diseases 
of organs themselves; or Pasteur, 
who had us believe that each dis- 
ease has a specific cause. It is an 
historical paradox that the great 
accomplishments of the past often 
become an obstacle to further de- 
velopment. There is always an 
inertia between the discovery of a 
new scientific truth and its accept- 
ance into scientific work. As human 
scientists, we categorize our obser- 
vations according to the scientific 
philosophy to which we were ex- 
posed in our training. We need 
constantly to revise this trend. Our 
observations are our greatest teach- 
ers. 

J. Mich. State M.S., June, 1954. 


CORRECTION 


We are advised by Dr. M. D. 
Steinberg, author of the article “A 
New Method for the Treatment of 
Resistant Verrucae,” which ap- 
peared in the July 1954 issue of 
the Journal, that the following cor- 
rection should be made: On page 
20, line 15, a period should be 
placed after “They may metastasize 
in the skin and produce satellites.” 
The balance of the sentence should 
be omitted. 


67 





CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 








FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 











68 THe JOURNAL of the National 














NATIONAL 


EXCESSIVE PERSPIRATION OF FEET 


THE QUESTION of excessive perspiration of the feet with scalding is 
brought up in Queries and Minor Notes in The Journal, Dec. 20, 1952, 
page 1645. Hyperhidrosis with scalding is usually the particular form 
of hyperhidrosis described as symmetric lividity of the soles by Pernet 
(Brit. J. Dermat. 37:123, 1952) and subsequently reviewed by other 
authors. The hyperhidrosis is usually extreme and is accompanied by 
a sharp, penetrating odor. The weight-bearing areas of the soles are 
the most frequently involved, although the scalding often extends up 
to the sides of the heels. The condition was often seen in North Africa 
among the British and American troops and is far from a curiosity in 
civilian practice. The lack of unanimity of opinion as to the cause and 
treatment of the condition is well illustrated in the discussion of a 
patient presented before the Los Angeles Dermatological Society, April 
7, 1951. In my hands, the best results of treatment have been obtained 
by applying full strength formaldehyde solution carefully to the involved 
areas only, every third or fourth night, until the hyperhidrosis is con- 
trolled. In addition, an astringent powder is recommended, as is the 
frequent changing of foot gear and the wearing of leather rather than 
rubber or composition soled shoes. The condition may recur but re- 
sponds to retreatment. So far, I have seen no adverse reactions to this 
form of treatment. 


L. M. Nelson, M.D., J.A.M.A. 
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D A kK O N ORGANIZATION NEWS 


Se ee ae ee oe oe N.A.C. DUES ARE 


WHIRLPOOL BATHS ——— 


SOUTH DAKOTA 
At the recent annual meeting of 
the South Dakota Association of 
Chiropodists held in Sioux Falls, 
the following officers were elected: 
President, Dr. H. D. Valansky 
Vice President, Dr. E. I. Shindler 
Secretary-Treasurer, Dr. M. O. 
Scofield 
Members, Board of Directors, 
Dr. E. Laga, Dr. F. Rule 
Chiropody in the Armed Forces 
was discussed by Dr. George Clif- 
ton, who is department commander 
of the South Dakota American 
Legion. Dr. Viola Marr rendered a 
report on the recent N.A.C. conven- 
tion. Excellent coverage was given 
through the local press, radio and 
television stations. 


W ASHINGTON 

THE Western Division of the Wash- 
ington State Chiropody Association 
sponsored a booth at the Puyallup 
Fair. New divisional officers were 
elected as follows: President, Dr. 
F. E. McFeeley; Vice President, Dr. 
Ras = Slater; Secretary-Treasurer, 
Dr. E. L. Kelly. 


PENNSYLVANIA 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania met 
September 9, 1954, in Pittsburgh. 
QUIET... DEPENDABLE... MAINTENANCE Dr. B. C. Egerter, N.A.C. delegate, 
aida DAKON Stainless Steel, single rendered a report on the recent 
motor Whirlpool Baths are engineered for N.A.C. convention. The division 
sales as well as efficiency. Their design held its first annual family picnic 
and fun A ales @ truly modes in July at the home of Dr. Egerter. 


NEW JERSEY 
Satalog + Tue Hudson County Division of 
DA KON: TOOL & MACHINE the New Jersey Chiropodists’ So- 
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COMPANY,_LNC. ciety announced the following sci- 
New Hyde Park, L. I., N. Y. entific program for 1954-55: 
West Coast Representative: Roland J. Gaupel 
Company, 1014 North La Brea Ave., Los Angeles THe JOURNAL of the National 
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Sept. 14—“Demonstration of Office 
Fabrication of Several Types of 
Flexible Plastic Dynamic Moulds 
in Conventional Footgear” 

Sidney Fayne, Pod.D., New 
York, N. Y. 

Oct. 12—“Demonstration of Low 
Voltage Modalities with Special 
Emphasis on Ionophoresis and 
Individual Muscle Stimulation” 

Leonard Hymes, D.S.C., Pleas- 
antville, N. J. 

Nov. 9—“Demonstration of Casting 
Techniques for all Lesions of the 
Foot Responsive to Latex Shield- 
ing 

George A. Kaegi, D.S.C., New- 
ark, N. J. 

Dec. 14— “Demonstration of the 
Application of the Contoura Leg 
Cast, followed by the aftercare 
of the patient with the Aero- 
pulse Legging” 

Harold D. Singer, D.S.C., Jer- 
sey City, N. J. 

Jan. 11—“The Philosophy of Con- 
tract vs. Office Fee in Chiropody 
Practice” 

Herbert Prentice, Pod.D., New 
York, N. Y.; George Deyo, 
D.S.C., Elizabeth, N. J. 

Feb. 8—“‘Reduction of Pain in the 
Great Toe Joint” 

Harry Budin, Pod.D., New 
York, N. Y. 

March 8—“Demonstration of Treat- 
ment of Pain in the Fore-Foot as 
a Result of Mechanical or Struc- 
tural Changes” 

Milton MHenenfeld, Pod.D., 
New York, N. Y. 


April 12—“Demonstration of Office 


Management of Children’s Foot 
Disorders” 
Anthony Muccioli, D.S.C., 
Trenton, N. J. 

May 10—“Practical and Theoretical 
Considerations of Rigid vs. Flex- 
ible Appliances” 

Richard O. Schuster, Pod.D., 
Whitestone, N. Y. 
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for 
better radiographs 
easier operation 


and an 


accurate diagnosis 


you can depend on 


XRM 
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Output of machine may be 
regulated up to 70 KVP at 20 
milliamperes. 

Tube has a range from 62” 
height to within 10” of floor. 

An XRM exclusive is the elec- 
trically driven TIMER for amazing 
accuracy. 

Compare features, appearance, 
operation, price . . . and you'll 
be convinced—it’s an XRM for 
your office. 


X-RAY MANUFACTURING 
CORPORATION 
of AMERICA 


R we 
222 Bowery New York 12, N. Y. 
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June 14—“Demonstration (black- 
board and slides) of Practical 
Office Surgical Procedures” 

\bram A. Simon, D.S.C., Cald- 


well, N. J. 
Drs. Milton E. Ashur, Anthony 
Griece and Andre Pontone com- 


prise the Scientific Committee of 
the Division. 


VERMONT 

At the annual meeting oi the Ver- 
mont Chiropody Association, Dr. 
R. M. Coburn was elected Presi- 
dent and Dr. Regis Nolin, Sec- 
Ireas. Drs. G. S. Clark and H. V 
Hight will serve on the Legislative 
Committee. 


OHIO ASSOCIATION GIVES 
COURSE ON NARCOTICS 


THe Ohio Chiropodists Associa- 
tion in cooperation with the Ohio 
College of Chiropody sponsored a 
two-day course on narcotics on Oc- 
tober 17-18, 1954. Featured iec- 
tures were offered by F. J. Baccn, 
Ph.D., Head of the Department ol 
Pharmacology, School of Medicine, 
Western Reserve University; Philip 
P. Saginor, Jr., Ph.C., Professor of 
Pharmacy, Ohio College of Chi- 
ropody; Leonard B. Goldberg, 
M.D., Demonstrator in Medicine, 
School of Medicine, Western Re- 
serve University; Mr. Raymond 
Ripberger, Chief Agent, Federal 
Bureau of Narcotics, Northeastern 
District of Ohio. 


STATE BOARD FEDERATION 
ELECTS OFFICERS 


Tue 19th annual meeting of the 
Federation of Chiropody-Podiatry 
Board held its meeting in Chicago 
during the recent N.A.C. conven- 
tion. Committees were appointed 
to study revision of the constitution 
and by-laws, to study problems as- 
sociated with organizing a national 
board of examiners, and to study 
subjects given or recommended by 
the various state boards. The fol- 
lowing officers were elected: Presi- 
dent, Dr. E. W. Dobbs, Houston, 
Texas; Vice-President, Dr. G. R. 
Tobin, Twin Falls, Idaho; Secre- 
tary-Treasurer, Dr. L. A. Hansen, 
Kansas City, Mo.; Executive Coun- 
cil Members, Dr. Curry L. Meyer, 
Galesburg, Ill.; Dr. Morris Haas, 
\lbuquerque, N. Mex. 


OHIO COLLEGE ALUMNI 
MEETING 
Ar the annual meeting of the 
Alumni Association of the Ohio 
College of Chiropody and Foot Sur- 
gery held at the Drake Hotel on 
August 16, 1954, the following of- 
ficers were elected: 
President 

Dr. Jerome M. Fischgrund 
First Vice President 

Dr. H. L. Collins 
Second Vice President 

Dr. James A. Conforti 





“CHIROPODY AS A CAREER” — NEW FILM 


For information on the new sound kodachrome 
film "Chiropody As A Career,"’ write to: 


Dr. L. B. THOMPSON, Chairman 
N.A.C. Vocational Guidance Committee 
708 U. S. Bank Bldg., Kenosha, Wis. 
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Corresponding Secretary 


Dr. Rosalie D. Bliehall 


‘Treasurer 
Dr. Jesse A. Vitus 


Dr. Fischgrund stressed the im- 
portance ol encouraging young 
men and women to enter the field 
of chiropody. “There are less than 
7000 chiropodists in the United 
States today to care for the foot 
needs of 160 million people,” said 
Dr. Fischgrund. “The prolession 
of chiropody needs more practition- 
ers. 

“Foot trouble has shown a 
marked increase and the American 
public is becoming more chiropody 
conscious,” as stated by Dr. H. L. 
Collins, Director of Public Infor- 
mation for the National Associa- 
tion of Chiropodists. 

Ihe importance ol foot care for 
children was emphasized and the 
fact that more than seventy per 
cent of children of school age need 
the services of a chiropodist was 
pointed out by Dr. B. C. Egerter 
of Pittsburgh, Pa., President of the 
Ohio College of Chiropody, in his 
address to the Alumni Association. 

The next meeting of the Associa- 
tion will be held in Cleveland, 
Ohio, in 1955, at the annual con- 
vention of the National Association 
of Chiropodists. 


LOW VOLTAGE SOCIETY 
TO MEET 

[ue American Chiropodical Soci- 
ety of Low Voltage will hold its 
fourth annual meeting and scien- 
tific symposium, November 6-7, 
1954, at the Benjamin Franklin 
Hotel, Philadelphia, Pa. Several 
scientific papers will be presented. 


CANADIAN ASSOCIATION 
MEETS 


THE annual meeting of the Cana- 
dian Association of Chiropodists 
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MEDINE 2% GEL* 


*(Hydrophilized lodine 2%) 
A NEW DEVELOPMENT OF 
COLLOID CHEMICAL RESEARCH 


Fungicidal — Bactericidal 


Epidermophytosis 
Hyderhydrosis 


Onychomycosis 
Paronychia 


Infection Control — Healing Action 


Diabetic, Varicose, Traumatic Ulcers 
Infected Wounds Secondary 
Infections 
For Pain-Relief 
Joint Inflammations Myalgia 
Morton's Neuralgia Hallux Valgus 
Taylor's Bunion Verruca 


ADMINISTRATION 
Topical, lontophoresis or in conjunction 
with infra-red — radar — hydro-therapy 
and diathermy. 





Medical lodine Laboratories, Inc. 
552 West 53rd Street 
New York 19 New York 











GRISWOLD 'S 


FAMILY SALVE 
The “Old Reliable” 


The adhesive that 
keeps your patients 


happy. Unequalled! 





Sold by all supply houses 
The Griswold Salve Co. 


Hartford, Conn. 
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NAIL BRACE 





A NEW APPLIANCE to aid in the 
treatment of ingrown toenails. 


Stainless spring steel. 


Two sizes, 9/16 to 11/16 and 
11 16 to Wf. 


Sliding adjustment, positive lock. 
Check with your supply house 


or order at 50c each, from — 


NAIL BRACE 
Box 2166, San Diego, Calif. 











Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
~ 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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was held September 18-21, 1954, at 
the Royal York Hotel in Toronto. 
Among the lecturers were: John T. 
Sharp, D.S.C.; J. N. Swanson, M.D., 
F.R.C.P.; M. M. Pomerantz, M.D. 
The featured speaker at the an- 
nual banquet was the Honorable 
Paul Martin, Canadian Minister of 
National Health and Welfare. 


DR. APPLEBAUM HONORED 
Dr. Jack Applebaum, New York, 
N. Y., received the honorary degree, 
Doctor of Laws, from Ithaca Col- 
lege on June 5, 1954. Dr. Leonard 
Bliss Job, President of the Institu- 
tion, cited Dr. Applebaum as an 
outstanding member of the healing 
arts. He stated that Dr. Apple- 
baum had served his profession for 
more than twenty-five years in an 
unselfish and outstandingly success- 
ful manner. 


CONFERENCE ON FOOT 
PROBLEMS IN INDUSTRY 
PRESENTED BY CALIFORNIA 
ASSOCIATION 


THe Industrial Committee of the 
California Association of Chiropo- 
dists and the American College of 
Foot Orthopedists sponsored a 
meeting, October 3, 1954, at the 
Statler Hotel in Los Angeles, de- 
voted to foot problems in industry. 
The following speakers partici- 
pated: E. F. Thomas, Assistant 
Manager, Industrial Relations, Mar- 
quardt Aircraft Company; A. M. 
Noyes, Director, Industrial Safety, 
Los Angeles Chapter, National 
Safety Council; Homer Steiner, 
Safety Engineer, State Division of 
Industrial Safety; Harvey Billig, 
M.D., Fellow, International College 
of Surgeons; Rose Schlichter, R.N., 
Industrial Nurse Section, Califor- 
nia Nurses Association; Brice Wor- 
ley, Business Representative, Local 
1710, Brotherhood of Electrical 
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Workers; Hazel Lau, R.N., Vice 
Chairman, Industrial Section, PROFESSIONAL COAT SALE 
American Nurses Association; Fran- in 100°, NYLON 
cis E. Hillman, M.D., member, In- crisp taffeta 
dustrial Medical Association; Rob- $@ 95 
{ ert Brennan, D.S.C., Fellow, Amer- 5 

ican College of Foot Surgeons; monees Evtee 59.08 
George O. Shecter, D.S.C., Fellow, 








American College of Foot Ortho- NO IRONING 
pedists. 100° 
Dr. Robert Barnes served as con- in To 
ference director and Dr. Theodore DACRON 
Daiell acted as program director. AIR COOL 
| $7 95 
NATIONAL ASSOCIATION on 
OF CHIROPODY White 
NO IRONING 


STUDENTS ORGANIZED SIZES: 34-46 
At the recent N.A.C. convention MONEY BACK GUARANTEE 


“If garment is returned in original 


in Chicago, the first meeting of stu- condition within 10 days, your money 


dent delegates representing the will be refunded.” 

various colleges of chiropody was SAVE C.0O.D. CHARGES 

held under the supervision of Drs. Mail check and you save C.O.D. charges 
M. D. Marr and Edward Tarara. NYLON HAIR COVERS - $3.25 
Student delegates approved a con- WHITE CROSS UNIFORMS 
stitution for the ‘National Asso- Dept. 77, 321 W. 90th St., New York, N. Y. 





ciation of Chiropody Students.” 
Temporary national officers were 


Anderson, Chicago College: Vice | MOLACET Cream 





: . Lanolin Anhydrous 35% 
President, Irwin H. Frank, Ohio Cetyl Alcohol ° 
College; Secretary, W. S. Burley, Ol Fines Byivestris 
Chicago College; Treasurer, Wil- — +> 


A non-sticky soothing application for 
dry, chapped or cracked skin. 
Presents the emollient properties of 


bur Sault, Ohio College. 
Plans were formulated to estab- 





lish chapters in all the accredited lanolin with the benign velvety effect 

schools. Officers and delegates are of cetyl alcohol. 

to be elected by each chapter. \'/a-o2. jars (prescr. label) $7.20 doz. 

a og: y —~__eee 
-oz. jars. $7. oz. 

CORRECTION a Powder egy 
mie . >: hi -Gm. sifter s. $7. oz. 

OrFiciAts of Region Eight, which | wwaLasTRIN Sctain thahtainalh 

sponsored an advertisement in the Applicators) pkgs. of 24. 

August issue of the Journal, desire $7.20 doz. 

to rectify an error. Dr. James E. MALASTRIN Powder (Astringent) 

Bates was erroneously listed as Pro- 2-oz. sifter pkgs. $7.20 doz. 


fessor of Roentgenology at Temple of aad Gea ae pnd 
University. He should have been of price of 1 doz. only, $7.20. 
listed as Assistant Professor of on we 
Roentgenology. Dr. Vincent A. adhesive designed by the profession for 
Jablon is the Professor of Roent- ane oe ane 
genology at Temple University, THE MOWBRAY COMPANY 


Waverly, lowa 
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CONVENTION DATES 


DEATHS REPORTED 








1955 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Cleveland, Ohio, August 11-16, 
1955 
Hotel Statler 


REGION Two 
New York, N. Y., March 4-6, 1955 
1955 


Hotel Astor 


REGION Five 
Chicago, Ill., March 11-13, 1955 
Morrison Hotel 


REGION SIX 
Minneapolis, Minn., April 2-4, 
1955 
Nicolett Hotel 
REGION THREF 
Atlantic City, N. J., 
May 1, 1955 
Ambassador Hotel 


April 28- 





For Foot 
Prophylactic 


@ALKALOL 


— 


THE ALKALOL COMPANY 


Taunton 25, Massachusetts 


Dr. Clarence N. Johnson, Sr. 
Cranston, R. |. 

Dr. Johnson passed away Sep- 
tember 7, 1954 at the age of 90 vears 
He began practice in Providence 
in 1886 and was the first president 


of the Rhode Island Chiropodists’ 


Society. 
Dr. Johnson was a grandson ol 


Nehemiah Kennison, the first chi- 


ropodist on record in the United 
States. He was an honorary mem- 
ber of the Rhode Island Society 
and a life member of the N.A.C. 


Dr. Henry S. Batchelder 
Providence, R. |. 
Dr. Batchelder, 70 years old, 
passed away on August 31, 1954. 


He had practiced his profession fon 
over fifty vears. 


Dr. C. H. West 
Covington, Ky. 


Dr. Charles Hans 
Manasquan, N. J. 





ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 











Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 
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CLASSIFIED ADVERTISEMENTS 


Advertisemerts not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 





FREE 


500 Cotton Tipped Applicators 
_ or — 


100 N.S. Gauze Pads 2” x 2” with 
orders of $10.00 or more 
OFFER ENDS 
NOV. 30, 1954 
Write today for our Price Lists 
NATIONAL PRODUCTS 
COMPANY 
HARRISONBURG, VIRGINIA 




















GROUND FLOOR office for rent. 
Professional bldg. Recently occupied 
by very successful Chiropodist who 
has built own office. Share reception 
room with optometrist. Rare oppor- 


tunity. Dr. Louis L. Jullie, 426 W. 
Western Ave., Muskegon, Mich. 


WANT TO BUY: California chirop- 
ody practice. Must be entirely ethi- 
cal, have excellent fees. Write 704, 
c/o Dr. William J. Stickel, 330! 16th 
St., N.W., Washington 10, D. C. 


FOR SALE: Sacrifice — health — 5 
year old chiropody practice, 60,000 
drawing area, Pennsylvania. Six 
treatment rooms, physio-therapy, 
whirlpool, x-ray. Hospital privileges 
for surgery. $9,000 all equipment and 
stock. Write 800, c/o Dr. Wm. J. 
Stickel, 3301 16th St., N.W., Wash- 
ington 10, D. C. 


CHIROPODY PRACTICE established 
35 years in Virginia's most progres- 
sive city. Railroad center population 
100,000, drawing territory |'/2 mil- 
lion. Owner retiring. Dr. Emile 
Schreck, 605 Colonial American Bank 
Bldg., Roanoke, Va. 








PATRONIZE 
JOURNAL ADVERTISERS 


_ other practitioner in area. 


FOR SALE: equipment and practice 
established 12 years—Midtown Man- 
hattan. Selling because of illness. 
Excellent earning potential. Write 
Dr. Herbert |. Adler, 1717 Avenue 
N, Brooklyn 30, N. Y. 


PRACTICE FOR SALE: Established 
approximately 3 years in New Jersey 
county seat, with drawing popula- 
tion of 20,000. Good downtown lo- 
cation. Equipment includes chair, 
stool, infra-red lamp, whirlpool, dia- 
thermy, cabinet, instruments, and 
supplies, all in excellent condition. 
Two rooms — operating and recep- 
tion. Rent $40.00 per month which 
includes utilities. Two and a half 
years left on present lease. One 
Asking 
$3,000. Retiring on account illness. 
Write 1000, c/o National Associa- 
tion of Chiropodists, 3301 16th St., 
N.W., Washington 10, D. C. 





QUESTIONS and 
ANSWERS 


189 pages of the Spring Post-Graduate 
Course in Chiropodical Medicine held 
at Jersey City Medical Center 1954. 
Send check for $10.00 made payable to 
New Jersey Chiropodists’ Society: — to 
Dr. Milton E. Ashur, 681 Bergen Ave., 
Jersey City, N. J. Book sent postpaid. 
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INQUIRIES, COMMENTS 
AND INCREASED ORDERS 
PROVE KEEN INTEREST IN — 


FOOT FACTS 
Publications 











FOR SALE: Double office equipment 
in good condition and fine practice. 
Established 49 years. Prosperous lo- 
cation. Write Dr. Bertha G. Stocker, 
211 Sunset Bldg., Bellingham, Wash. 





WANTED used equipment. Reliance 
chair No. 300 at $450.00, cabinet 
No. 1396 at $60.00, x-ray, sine ma- 
chine, Stanc Aid and other equip- 
ment in good condition. State age, 
price, make, model, color. Refer to 
chiropody supply catalog for model 
numbers where possible. Write 1009, 
c/o National Association of Chirop- 
odists, 330! 16th St., N.W., Wash- 
ington 10, D. C. 








YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 











“Mechanical Foot Therapy" 
by Dr. P. R. Brachman 

The only professional textbook on 

this vital subject. Formerly sold for 

$8.00 — NOW $5.00. 


UNIVERSAL BOOK CO. 
1613 South Ashland Ave., Park Ridge, Ill. 
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SANITEX SSANITEX 


ACCEPTED 
DIATHERMIES 
tow VOLT 
EFFICIENT 
OEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 








SANITEX ELECTRIC CO INC 


303 4TH AVE NEW YORK CITY 





FOR SALE: Established New Jersey 
practice and equipment. Excellent 
opportunity, very reasonable rent, 
excellent location, 20 minutes from 
center Philadelphia. Call Devonshire 
8-6938 for appointment. Dr. J. Rich- 
elson, 37 W. Broad St., Paulsboro, 
N. J. 


FOR SALE in one group. U. V. Car- 
bon Arc, Macintosh Bio-Lite, instru- 
ment table—3 glass shelves, 3 stroke 
vibrator — pedestal type, storage 
cabinet — 3 glass slides, | whirlpool 
bath, footrest and gooseneck lamp. 
M. Thome, D.S.C., 1203 Pontiac State 
Bank Bldg., Pontiac, Mich. 


FOR SALE: Ritter X-ray S. C. | year 
$675.00; Red Reliance foot pump 
chair and stool, $300.00; Filder Sine 
machine | year $100.00; Beekon 18 
inch whirlpool, good $125.00; nice 
six-drawer wood cabinet and float- 
ing lamp $45.00; other small items. 
Write 1004, c/o National Associa- 
tion of Chiropodists, 3301 16th St., 
N.W., Washington 10, D.C. 

WANTED: Experienced chiropodist 
wishes associateship or partnership 
with busy chiropodist. Licensed in 
four states. Background in all phases 
of chiropody practice. Excellent ref- 
erences and postgraduate work. Can 
qualify in any state. Write Charles 
D. Founders, D.S.C., 701 Florissant 
Rd., Normandy, St. Louis, Mo. 
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Remarkable New Development . a 


DSC Shoe Laboratory 


PRESCRIPTION FITTING SERVICE 








The Foot and Shoe Research Institute has 
developed the shoe which has been the 
dream of the profession for many years. 

It is not just another inlay depth shoe, 
or prescription order shoe; it is the com- 
bination of all the special features that 
the Doctors have been looking for to bet- 
ter service their patients. 





TWO LEADING 
INSTOCK STYLES 


other styles 
available 









REMOVABLE INSERT 


Permits Adjustments for Corns, 
Callouses, Verrucas, Spurs, Foot 
Imbalance, Metatarsal and 
Longitudinal Raises 


I. Aremovable insert which will 
act as a base appliance or may 
be discarded leaving room for an 
appliance of your own design. 


2. Permits individual fitting of 
each shoe. 


3. Has America’s strongest shoe 


Write for complete information construction and will not break 
DSC SHOE down under weight bearing. 
LABORATORY 4. New Third Dimension Mea- 
Division of Foot-so-Port Shoe Co. surement for greater accuracy in 
OCONOMOWOC, WISCONSIN mail order fitting. 
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END INSTRUMENT SHARPENING... WORK FASTER 


wir PARAGON BLADES 





Stretch your earning time as much as 30 minutes a day 
with these blades of the finest English steel 


NO SHARPENING 

Use each blade until it begins to 
lose its edge, then discard it. No 
time is lost by sharpening! 
WORK FASTER 

Paragon Blades are designed by 
experienced craftsmen for the spe- 
cific uses of the chiropody profes- 
sion. 


AMAZINGLY INEXPENSIVE 
Paragon Blades cost only $1 for a 
box of 6. Handles are $1.25 each. 


ORDER NOW! 


Have sharp blades at all times... keep a 
supply of Paragon Blades on hand. Blades 
illustrated are at most dealers. 

If your dealer does not have them, order 
direct, giving dealer’s name. 


AN PARAGON | 
* SURGICAL | 





WV IHN YY 
4700 EDGEWOOD AVENUE 
OAKLAND 2, 


CALIFORNIA 





EXCLUSIVE AMERICAN DISTRIBY TORS OF PARAGON BLADES 





